2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

E-BUSINESS DEVELOPERS CORP. 05-03-2000 90144 007 ***150.00
nnipal macs of Dusiness Mailing Address

_ NORTHWEST 42ND COURT 6440 NORTHWEST 42ND COURT
rieas SPRINGS FL 33067 CORAL SPRINGS FL 33067-3011

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SRACE

City & Siale City & State 4, FEI Number Applied For

[5¢| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [] _ $3'75 ﬁ_\ddilional
- - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOBLOVE, RICHARD P ESQ. Strest Address (P.O. Box Number is Nat Acceptable)

NATURMAN & JOBLOVE, P.A.
9500 SOUTH DADELAND BLVD., SUITE 610
MIAM) FL 33156-2848 oo L [Zoc

=. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgquwement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11 .
TP vt T 1 Delets TIMLE PRESIDENT Ol change [ Adoition | §
DAsi RPN NAME DAV D RAFERFPOALT 3
REET ADDRESS STREETADDAESS | woefdD  adwd  HI €T 3
CITY-§T-20P oITY-ST-21P CozAL JSpeirt&S, £L 33001 ﬁ
TITLE TITLE NP Change Addition | &
HAME H oot NAME A~DY MR NEZ O Grerge
STREET ADDRESS swerooress || SBS 1 LA Qores CRCLE
CITY-$T-2IP CITY-ST-2IP tR1E Wolk ; Fe 3 346 3
TILE 3 Delete THILE v ' " [Ochage [ Addition
NAME HAME den ! cax
STREET ADDRESS SREETADDRESS | 1 200 T APiR  cHyme Y <ArlE
CITY-5T-2IP CITY-§T-2P Flondl mpoind, 7TX T2 &
TITLE [ Delete TITLE Ky [ change [ Addition
NAME NAME cHrisTInA  TRYLaUD
STREET ADDRESS SREETADRESS |- @ O ALwnf H2Z T
CiTY-S7-2P CITY-ST-2IP Cotd e SPRiAES, [ F32007
TITLE [ Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j om-srze

13. | hereby cerlify that the information supplied with this filing does not quality for the exermnption stated in Section 118.07(3)(i), Flarida Statutes. { further certify that the information
indicatéd on this report or supplemantal repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

i

SIGNATURE: ' &A L CHE ST TG U 25 Are 2000 KV-227-1155"

SIGNATURE AND TYFED OR PRIRTEPAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




