FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # 93000\ 00955

1. Entity Name

| E0PB Tnc.

Secretary of State

05-21-2001 90350 048 ***150.00

Mailing Address

06! AW {0 P
landpdion FL 33383

Principal Place of Business

06\ Dw [0 A

Q\Q'\"ﬂl‘\\oﬂ FL 33310
' 00055752

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. £E! Number ) |'Applied For
l{) %- Oq 5(.\6‘0 ,Not Applicable
" t . C t N - ;. s
2ip Country Zip cumiry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dukes, Shacon
Hol!l NW 1O

Street Address (P.O. Box Number is Not Acceplable)

@\m Yo o0 FL 333D

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o L j - - .
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEES $150.00 .. 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

K

- Make Check Payable to Department of State-

After MAY 1, 2001 Fee will be $550.00 . "

Trust Fund Contribution.

Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e YD {7 Delete TITE O Change (1 Addition | &
NAKE Yos Shae NAME T
STREET ADDRESS | M5 (5 ¢ w10 \ STREET ADDRESS 3
CITY-ST-2IP a0t hoo, FL 33313 CITY-§T-21P %
TITLE S D [ Delete s O chenge () Adeiton | &
NAME D Srmona ‘T<\' moef \\\ HAME

STREET ADDRESS M3 g | N L) \6 4 STREET ADDRESS

on-st2f - N o rkadion . YU 23231 7 oITY-5T-27 .

Tme TD O pelete i "[ Change [ Additon |
NAME B LLV-\l - "3 Qe -Q/\ NAME

STHREET ADDRESS w‘w iO STREET ADDRESS

CITY-ST-21P 19,60‘ At X oas Be 331D CITY-5T-2PP

TME ’ 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-2P

e O Oelete TiILE (JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CY-sT-21P CITY-ST-2IP

e Ol Dalste TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that

] 1), Florida Statutes. | further certity that the information
my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corparation ar the receiver or trustee empowered 1o execute this 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 ddress, with all other like empowered.

b

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Cata

Davtirme PRores 8




