2001 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # $14835
EBM FINANCIAL SERVICES CORP.

8685 FOREST HILL BLVD
#210

us

Principal Place of Business

WEST PALM BEACH FiL 33413

Maiting Address

6885 FOREST HILL BLVD.
SUITE 210

WEST PALM BEACH FL 33413
us

2. Principal Place of Business

3. Mailling Address

Suita, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90233 019 ***150.00

AR RRR AR TR

DO NOT WRITE IN THIS SPACE

SHARFF, BURTON G.
2315 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406

City & State Cily & State 4. FEI Number - Applied For
65_023’ 856 Nat Applicable
Zi Cauntr Zi Countr ;
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

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

Zip Gode
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 Forida.
SIGNATURE
Sgnaiure, typed of or nted name of registerac agant and tile if app cabe, (NCTE: Registeree Agert signature requiren when ginslating) DAT=
. Thi ion i igible to isf n i ) . )
9 s corporation is eligibl satisty its Intangible 10. Erection Campaign Financing $5.00 May Bs

Trust Fund Contribution. L] Added to Fees

1
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 41 f
TITLE P T pelete TiTLE U] Chasge O] Additien !
N CRAWFORD, BERNARD C pse
STREET DDRESS 561 KINGSBUHY CT STREET ADDRESS
CITY-ST-2IP \ME‘LLINGTON FL 33414 CITY-8T-ZIP
THTLE VP [ Delese TLE (] Change [ Adaition
NAME CRAWFORD, BARBARA NANE
STREET ADDRESS 561 KINGSBURY CGURT STRZET ADDRESS
SITY-ST-2IP V'J(EU_INGTON FL 33414 CITy-S1-2IP »
TME [ Dalete M [T Crange [ Acditon
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -3T-ZIF
TILE [ Delete fIfLE [ Change ] Additicn
NAME NAME
STRRZT ADDRESS STREET ATDRESS
Ciry-S3-2Ip CITY-8T-2IP
ITLE O peete TITLE []Cnange  £_] Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P CITY-§7-21°
LR [ Detete TITLE Dl crarge [ Addition |
NAME NAME
STREET ADOBESS STREET ADGRESS
CITY-5T-7iP GiTy-ST- 217

of the corporation or the rg
changed, or on an attachy#eny

13. | hereby certify that the information supplied with this filing does not qualify for the exerngption stated in Section 119.07{3)(i). Fiorida Stalutes, | further certify that t1a infarmalion
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an oificer or drecior

pter 807, Florida Statutes; ard that my name apoears in Block 11 or Biock 12 ¢

ith an addzass, with all ather like empowered.

iver or trustee empowered fo execute this report as required by Cha

bty Cmdoch

%?A/ o Fb 2oy

13 S\GNATWAND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Cate Cartirie Prona #

 CR2E034 (10/00)

W



