2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 184888

1. Entity Name

EDEN, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91064 001 *3,450.00

Principal Place of Business

1955 S.W. 50TH AVE.
FT. LAUDERDALE FL 33317

Mailing Address

1855 S.W. 50TH AVE.
FT. LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

I M

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 60 Applied For
5 77539 Not Applicable
“P Country Zip Country 5. Cerificate of Status Desied ~ []  $8+79 Additional
/ Fee Required
6. qune and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narne . 5 -
onNER WOILLIAM  DoNNEX
Street Address {P.C. Box Numbegis Not Acceptable) .
(50 Sje 282 Auc Suirzre IO
\
City Zip Code
M1amy FL | 3373/

st eme&th pupdogd o ging its registered office or registered agent, or both, in the State of Florida.

oMo/ oo .

SIGNATURE
Signature, typed or prunWmi ragistered agant and T8 if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DaTE f
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . ) ‘ .
’ g:’ fﬁ;rp?;at?rnelri:rl\;g;:l: L?QZ?ESJ éf o After MAY 1, 2001 F '||$ be $550.00 10. Election Campaign Financing $5.00 May Be
g req - € ’ ee wl . Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable te Departraent of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete TME Wes . O change [ Addtion | &

S

e ISIDOR, MICHAEL N WL A DonNNER e °
STREET ADDRESS | 3400 S. OCEAN BLVD. SRETADAESS | ) £y gjer 2 AID AUE, SUITE oD é
CITY-ST-2IP PALM BEACH FL P CITY-ST-2IP A’?f'-‘?’ y ’l ,::{— 33! ?/ L('\l'l
TILE D [ Deiete TITLE 4 / [0 Change  [] Addition %
NAME SCHWAB, MICHAEL H NAME
STREET ADDRESS | 1955 S.W. 50TH AVE. STAEET ADDRESS
orv-st-2¢ | FT, LAUDERDALE FL 33317 ay-st-2¢
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2¢
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P / CITY-ST-ZIP
TITLE 2 Delefe TILE [JcChange  [J Addition
NAME
STREET ADDRESS
GITY-ST-2P
13. | hereby certify that the informa i i i X pRcprytated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ndicated on this report or supy i | have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivpr of trusy
changed, or on an attachment

SIGNATURE:

Ot 700/ LoCB7c Fard

Daytima Phone #

Date



