T

FILED

o

2002 UNIFORM BUSINESS REPORT (UBR) 8:00
S May 14, 2002 8:00 am |
1. Enity Name Secretary of State :
EKBERG ENTERPRISES, INC. 05-14-2002 90336 024 ***150.00 :
Principal Place of Business Mailing Address
P.0. BOX 471355 P.0. BOX 471355 | guyivio«o
‘LAKE MONROE FL 327471355 LAKE MONROE FL 32747-1355 |
us . us
2. Principal Place of Business 3. Mailing Address ”""Ill “l I‘"l m" ’l’ll "l’l lm Ill" I’I” Ill" Ill" I’I" I‘I” Ill,
230 ). Airport Blud |
Suite, Apt. #, etc. ! Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
iy ){(‘I , F I : 59-3090311 Not Applicable
Z Cou_r?!r Zip Country 5. Certificate of Status Desired [ $8'75 P_\dditional
a’)7 ' [/[ S Fee Required
eveeemoen—- §.- Name and Address.of.Current Registered. Agent e e = —— 7..Name and Address of New Registered Agent - — .. _ .
Name
E » DANIEL Street Address (P.O. Box Number is Not Acceptable)
6868 HIDDEN GLADE PLACE
SANFORD FL 32771
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
Signature, Typed or priniad nama of ragistered agent and litle if applicabie {NOTE: Regislered Agent signature required when rainstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti o Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hp $550.00 0. Trigtlizr%aggﬂ?gmi::nmng ig.gj(t)oh}.'l::ife
(Bee griteria on back) O Make Check Payable to Department of State '
1. ; QFFICERS AND DIRECTORS ITZ ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ Change ] Addition §
NAME EKBERG, JEANETTE NAME )
sTREeT ocress | 6888 HIDDEN GLADE PLACE STREET ADDRESS §
CITY-ST-2IP SANFORD FL CITY-ST-ZiP w
THLE P [ Celete TITLE [ cChange [ Acdition 5
NawE EKBERG, DANIEL HANE
STREET ADORESS | 6888 HIDDEN GLADE PLACE STREET ADDRESS
CITy-ST-2IP SANFORD FL CITY-ST-Z1P
ST T S - DR T S e e e e e s = > Change—= - Addiore| ===
MM DEWEESE, RAY A
STREET ADORESS | 2715 COVENTRY LANE STREET ADDRESS
crv-s-2p | QCOEE FL CITY-§7-2P
TILE VP [ pelste TITLE [ Change [T Addition
NAME BRINSON, RAYMOND NAME
STREET ADDRESS | 998 HAMLET DR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITV-3T-2IP
TITLE ) O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
it {1 Delete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal 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 807, Florica Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attay Ywith an address, with all other like empowered. .
/—"
—
SIGNATURE: ,c/é_(,/u, %7 324 9535
I bawe / Daytima Phone #




