2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091282 Mar 06, 2000 8:00 am

1 Entty Name Secretary of State

EBUSINESS SYSTEMS, INC. 03-06-2000 90029 025 ***150.00
Principal Place of Business Mailing Address
2041 N 1ITH G — = e = O MW 3TH O e — e i e o

MIAMI FL 33169 MIAMT FL 331692721 EO 0 3 2 0 2 G
s st Seaswe zcc | NN

-Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
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32%/ (p ? Cbozn.try.‘s,- A 32%1 [ﬂ 9 z??ws. A 5. Certificate of Status Desired 0 Eg‘g?qﬁ?e‘gﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBB' DONOVON E Street Address (P.0. Box Number is Not Acceplable)
20041 NW 13TH CT.
MIAMI FL 33169
City FL Zip Code

8. 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.

SIGNATURE
Signatura, lyped or printad name of registered agent and utla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. _'ngsf;:lziirporatfgn is eligible to satisfy its ntangible 4" - FILE NOWU!.FEE f3$_‘!50.00 «. = ¢ 10. Flection Campaign Financing $5.00 May 8o
g requirement and elects to do so. D/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete TILE / REGTIDENT g {3 Change [ Aduition
NAME NAME EOVOR) ﬁ68
STREET ADDRESS STREFT ADDRESS %ﬁ Lt MW I3 C+
CITY-ST-2IP X, CITY-5T-ZIP 7 'ﬁ»ff)/ : H-a. 5 5 / & ?
TILE " v [ pelete TITLE [T Change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ery-st-zp | o CITY-$T-71P
TITLE [ Detete TITLE [CIChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-29
TLE O petete TE [ change  [_1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-21P CiTy-87-21P
LHILE I - S e 1 1 T me . o- ] - L c e [ Change - [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CiTY-81-2IF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgleeport is true and getrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or 1p4 d thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gna

SIGNATURE: __

Drat Oaytime Phore #
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