2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000052685 Feb 08, 2001 8:00 am
1 Evity namo . Secretary of State
EDWARREN, INC.
02-08-2001 90381 021 ***150.00
Prinipal Place of Businass Mailing Address
MILE MARKER 88.727 OLD HIGHWAY MILE MARKER 88.727 OLD HIGHWAY
PLANTATION KEY FLANTATION KEY
TAVERNIER FL 33070  TAVERNIER FL 33070 vV AU — .
2. Pancipal Piace of Businass | 3. Mailing Address H"“II‘ l[”l"l ‘Im I ““ “ ‘ II““ II ’ " IH“" “m 'm
Suite, Apt. #, etc. Suile. Ap1 ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Felvumber 650026049 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
] ! 5. Cerlificate of Status Desired 0 Fee Roquited - . »
6. Name and Addreas of Currant Registored Agemt it e 7. Name and Address of Now Registereg Agent— — - — |- T ==
LT T MNamg H T
CHRYSTAL, NEIL R e P oIy
550 BILTMORE WAY STE 810 reet ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
VCily E B FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or regislsredégent, or beth, inthe State of Flonida.
"SIGNATURE .
Sigrarurs. typed o printad name of ragistsced agant and tite 1| applicable (NOTE: Rogestarsd AN Eignatune required when renstatngh DATE
9. This corporalion is eliglble to satisty its Intangible FH-E Nom‘ FEE IS $150.00 10, Election Campaian Firancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trs:l Fund C:r:‘r?guu::n 9 fggﬂmhégsﬂa
(See criterla on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTOQRS IN 11 —
e U —— () Detete =—wo= - HIE— , - D Change ) wddifion, | &
“wwe | WARRENEDWIN'M ~ ~ == = s L ] -
steery anoress | MILE MARKER 88.827 QLD HIGHWAY STREET ADDRESS §
oiv-st-zr | PLANTATION KEY TAVERNIER FL 33070 CITY-51- 2P a.
o
TME O peteta TMLE O3 Change [ Addiion } &
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P ciry-51-2F
me - ST T Tose™ —fme - - - S - - DJChenge (] Addiion
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-571-2P ciTY-81-2p
TTLE 3 pelere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S1-29 CIry-S1-2P
<~ THLE o ez - tmms e Dot o [ TRE - = e e e e e +[=}-Change —— [] Addition | -
HAME HAME
STREEY ADDRESS STREET ADDAESS
CTY-57-2P civy-s1.2p )
TILE {1 Delere TTE [ Change [ Addition
NAME NAME
STREET ACDRESS STREEF ADDRESS
CIrY-51-7P CiTY-5T-2P
13. | hereby certim‘that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certity that the information
indicated on tnis regpon or supplemental report is rue and accurate and that my signature shal! have the same legal effecl as if made under cath; that | am an officer or director
of the Garporation or tha receiver or tustee empowered to exacuta this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 it
changed, or on an attachman with an address, with all other fike empowered.
. ] .
SIGNATURE: y_$a. & 17 Wenaen /8200
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytine Pnone




