1

2001 UNIFORM BUSINESS REPOH‘I‘ (UBR)

4/2¢

May 21,

DOCUMENT # K58133

1. Entity Nama

—ED'S"GUITARS, INC.

e b -

Principal Place of Business

4047 S.W. 96TH AVENUE
MIAM! FL 33165

Mailing Address

4047 SW. S6TH AVENUE
MIAM| FL 33165

L

I

FILED

2001 8:00 am

L_ Secretary of State

04-28-2001 90012 011 ***150.00

- 4946y

LI

WIHAA-

changed, or on an attachment with

SIGNATURE:

2. Principal Place of Business 3, Mailing Address
Suite. Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number ng73 Applied For -
Not Applicable
Zip 1 Country Zip Country " - $8.75 additiona
5. Cerlificale of Status Desired O Fes Roquired
§. Name and Addresa of Current Reglstsred Agent 7. Name and Address of Now Reglstered Agent —
o e Name o e S e T T - e =
= FEUER, JEFFREY-M.——— —=
t P.O. Number is Not Acceptabla
20466 S. DIXE HIGHWAY Street Address ( Box Number is Not Accep )
MIAM: FI, 33189
City FL ] Zip Codg
8. The above na 2 ement or the purpose of changmg its fegistered office or\r%sslegd agent, or both, in the Stale of Flarida. '
SIGNATURE ‘ i
tyboed ox printed ndima of reg Tiersd a0ent &0 Lle £ apphcabis. / NO istared Agont sigratune required whan mingieting ) DATE
9. This carparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. fter MAY 1, 2001 Foo will be $550.00 Trust Fund Contribution, Addad 16 Feas
(See criterla on dack) ke Check Payabile to Departmont of State
. QFFICERS AND DWECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e v O petete e O change  [J Additon | S
NAME OLECK, MICHELLE M. NAKE g
sTrect aooness | 4047 SW 98TH AVE STREET ADDRESS 3
crv-s-zp | MIAME FL CTY-S1-2P §
TTLE POC [ Deleta TITLE [ Change [ Addition %
“ww~ ™ -OLECKSEDWARD:WARREN- - N B I e e e e
streeTanoRess | 4047 -S.W. 86TH AVENUE STREET ADORESS :
CRY-S7-21P MIAMI FL CITY-S1-2P '
TLE O pelete e . (O change  [J Addition
NAME NAME L o - oy
. STREET ADDRESS - e A mmommR 0T o ol STREETADDRESS | - - - G T T e e e
orY-gi-zP TITY-5T-2IP .
e O Delete TE : Clchange ] Addition
NAME NAME t -
STREET ADDRESS STREET ADORESS &
CITY.ST-2P cy-51-2P _
TME [ Deete THLE i Ocrange [ Addition
NAME NAME !
STREET ADGRESS STAEET ADDRESS .
CITY-§T-2P Y- SI-29 :
TITLE O et T3 [0 Change . ] Additicn
MAME - NAME .
STREEY ADDRESS STREET ADDRESS ‘
CHY-S1-21 CiY-§T1-2P
=13 ibaraby. sort ‘ "’Eiﬂimﬂﬂmmhemmmj_m_ggm_q ualify for lhe exemptlon stated in Section 119.07(3)(i). Florica Statutes. | turther certity that the information
F indicated on this report or supplemental report is true and accurate and That my sighallrd SRAThavethasame: 1agal -agif urrderosth-thall snan-otficar p—
ol the ation or the recaiver of trustee smpowored 1o exacule this report as required by Chapler 607, Florida Stalutes; and that my name appesrs in Block 11 or Block 12 it
an address, with all other like empowerad. 8 .

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR

Daytme Phona ¥




