2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 28,2003 8:00 am

DOCUMENT # V63770

1. Entity Name

EAST BAY ENTERPRISES OF SOUTH FLORIDA, INC.

(UBn)
e ecretary of State

04-28-2003 91843 026 ***150.00

Mailing Address

1631 S DIXIE HWY #F-3
POMPANO BCH FL 33060
us

Principal Place of Business
1631 S DIXIE HWY #F-3
POMPANG BCH FL 33080
us
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EéiECK HERE IF MAKING CHANGES

City & State
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4. FE! Number Applied For

650365502

Not Applicable
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“Prpeard

$8.75 additional

5. Cerificate of Status Desired O Fee Required

%MVE{ 2&»6@0

6. Name and Address of Current Registered Agent

| 25064

7. Name and Address of New Registered Agent

POOLE, LEONARD
2449 NE 21ST AVE
LIGHTHOUSE POINT FL 33064

Name

D e e e e L lea - RN RO

Sireet Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enmy bmits this Slatememyurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

488 [equrd Pue
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SIGNATURE
%ﬂt B, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE 4
==~ S0 FILE NOWI! FEE IS $150.00 : - , .
. B T = gm0, Eleciion Ca ign.£i R
- After May 1, 2003 Fee will be $550.00 i - Triztllggadacm:rilr?;ﬁf e %%gﬂ;ﬁiif -
Make E:heck Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P 7 pelste TILE T Change ] Addition
NAME POOLE, LEONARD NAME
sTreer Aooress | 1631 § DIXIE HWY #F-3 STREET ADDRESS
orv-st-2e - | POMPANO BCH FL 33060 CITY-ST-2IP
THILE ST [ pelete THLE [JChange 1 Addition
NAME POOLE, MILLIE NAME
STREET ADDRESS 1 1631 S DIXIE HWY #F-3 STREET ADDRESS
CATY-5T-2IP POMPANO BCH FL 33060 GITY-$T-2IP
TILE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS | v - . e . || STREETADORESS | o
CTY-ST-2P CITY-ST-2P e - = N
TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ME [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e 1 pelete TIMLE CIchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the.
indicaied on this report or supple
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SIGNATURE:

‘exemption stated in Section 119.07(3¥i}, Florida Staluas. | further certify that the information

ntal report 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
trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
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;ﬁNATURE ANDTYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOH

Daytime Phana #

CR2E034 (10/02)

4/22/05 A 792700
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