2000 UNIFORM BUSINESS REPORT (UBR)

[E Y ]

1. Entity Name A 0 2000 8000
v r 07, :00 am
¢ 1N ecretary of State
04-07-2000 90082 043 ***]158.75
Principai Place of Business Mailing Address
P.Q. BOX 38572 P.0. BOX 39572
FT. LAUDERDALE FL 33338 FT. LAUDERDALE FL 333393-8572
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Sm2&6 Mot Applicable
i 0 ‘ t it
Zp Country Zp Country 5. Certificate of Status Desired @ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’
ED'SON' GEORGE S Street Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL #605
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered affice ar registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed nama of registered agant and Wle if applicabie. (NOTE: Ragistared Agent signature required when reinstating} DATE
. . o . A
[} Ihusﬂcyzrpoeram.)n:eil:g;:f t‘c;z?uffyc:lsslztanglble " FIILJEYNOW!I! FEE IS;“$150.0500 o 10. Election Campaign Financing $5.00 May 8e
ax i .gr. quire giects o do so. After } 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check, Payabie to Department of State
1. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
TITLE PD 1 Delete TMLE O Change [ Addition | &
NAME EDISON, GEQRGE NAME %
STReET ADDRESS | 2029 £, COMMERCIAL, #605 STREET ADDRESS Q
CITY-ST-2IP FT LAUDERDALE FL CIrY-ST-2P g
@
TITLE 1 Delete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CHY-ST-2IP CIVY-ST-2P
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§T-2IP CITY-5T-ZiP
TIILE [ pelete TITLE [dchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dele= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Flarida Staiutes. | further certify that the information
indicated on this report of supplementg! 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
of the corporation or the receiver or [ ‘
changed, or on an attachment yib4 )
-

ed to execyfp this report as required by Chapter 607, Floicia/tes: and that my name appears in Block 11 or Bleck 12 i

SIGNATURE: NNTEE c// a ?f 4 43 7 Tes’]

S
EO
o

Si
(‘ SIGNATURE ANCIYPES-OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR bl VI W Daytime Phone #




