2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S48916 '

1. Entity Name

EKBERG ENTERPRISES, INC.

Principal Place of Business

2290 E. AIRPORT BLVD
SANFORD FL 32711
us

Mailing Address
P.0. BOX 471355

LAKE MONROCE FL 327474355
us

2. Principal Place of Business

200 MorthShp,- ¢

3

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90137 027 ***150.00

ARAVRACEEA AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Sanford , FL 58-3090311 Not Applicacie
_’Z,;F’)'L“I?l - C?un_tZLS_ | Zip o _(:‘,c-:untry . ; 5. Ce_rtifi-cate of Status Desired 0 ?ga ggqli:j:éuonal
8, Name and Address of Current Reglstered Agent 7. Name and Address ol New Hegistered Agent
Namg k b .
EKBERG, DANEL Street Ad &;g 3 Qa:l ‘i‘NItA apl
6688 HIDDEN GLADE PLACE “S4oT Buwer Brdnch. L
SANFORD FL 32771
City Sq {;(£ FL Zi go_%t:}_?[

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNAYURE

Signatura, typed or printed nama of registarad agent and tite Il applicable

(NOTE: Registerad Agent signature required when remnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Departiment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P : [ Delet TIE VPS _ Change  [J Addition
v EKBERG, JEANETTE e e Elkbery , Teaneffe ‘ B

streeT anoress P8BS HIDDEN GLADE PLACE sweer sooress | @HTT] Wiver _bmﬂd\ Nace

oms26_ PANFORD R | Sonterd, E1_3200)

TTLE P 1) Detete TLE BThange [ Audition
NAME FKBERG, DANIEL NAME k-b "‘rj ! de{l

stree anoress 888 HIDDEN GLADE PLACE STREET ADORESS |\l€-r Drondh Place

onv-st-ze - BANFORD FL eIy -§T-2ip n@: ((l F \ 32’]'7 I

TITLE NP - - T - "“ﬂbe\me TE - - “=+= ™ [ Change Fition
NAME JEWEESE, RAY NAME HD ~m S by Dﬁv ‘f

streer aopress 2715 COVENTRY LANE STREETADDRESS | [l s q Ky

arv-st-ze - DCGEE FL el -§1-2i8 Lalte Ma,y P 3UIY6

TIMLE P '%De\ele TMLE MVFE ’ O change %ddiﬁon‘
NAME BRINSON, RAYMOND NAME Dig man ((avrett

steeet aporess B9 HAMLET DR SREETADCHESS | 25 H R v fvee O

crv-st-ze MAITLAND FL 32751 OITY-§1-2 Senford A 12771

TITLE T , 1 Delete TITLE v [ Ghange [ Addition
HAME , NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-21p S o CITY-S7-21p

e ST T [ Delats TILE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

omy-sT-7p CY-ST-2

12, | hereby certify that the information Suppllé—d with s filin é.] does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 of truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with

SIGNATURE: __ SIG

ress, W|th all other like empowered.
aﬁ(‘;&gﬁ@u ﬁ@amu A Elcberg

A{-03

Yo1-324-gS0S

SIGNATURE AND TYPED UH PRINTED NAME OF SIW\IG QFFICER OR DIRECTQR

Data

Daytima Phone #

CR2E034 (10/02)



