FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11. 2002 8:00 am

DOCUMENT # 301242 Secretary of State
THE EDGEWATER HOUSE CORPORATION @ 06-11-2002 90395 034 ***550.00
wy
Principal Place of Business Mailing Address
2720 SOUTH COUNTY RD 2720 SOUTH COUNTY RD
PALM BEACH FL 33480 PALM BEACH FL 33480 - .
2. Princjpal Place of Business 3. Mailing Address I||||I| H“I II‘II ”I’ "I” ||||I 'm!ﬂ‘l{lu”llll“ml |I||’I‘|‘| ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-1163184 Not Appiicable
Zip:‘ CT =] Gountry s - e e Zipe s e e = Country. T “'s. Certificate of Status De‘sireif O fi.gg}gid;tidnal'
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name
SHIR’ GUY MESQ Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH, 9TH FLOOR
WEST PALM BEACH FL 33401 ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signiature. typed or printed name of registered agent and tile if applicable. {NQTE: Regislered Agent signalure required when reinstating) DATE

9. This corpora;t;é" : ‘iéi'é ‘tg;_ séti;f;' its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing reqyjiaran Shaslsbts to do 5o, After May 1, 2002 Fee will be $550.00 e o francing ) $5.00 may Ba
(See criteria’on back} ' O Make Check Payable to Department of State '
: s
", .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE Pt T Ooelere ~ J e . Ochange [ Addition
HAME COHEN, SHIRLEY NAME
STREETADDRESS | 2720 SOUTH OCEAN BLVD STREET ADDRESS
CiTY-57-7IP PALM BEACH FL CITY-ST-2IP
TIME B . ‘ A Delete TITLE T bfhange [ Addition
HAME ROSEN, BERNICE HAME ERLMAN
STREET ADDRESS | 2720 SOUTH OCEAN BLVD STREET ADDRESS Y 72D g ! 8 E‘gg:}\ Blud
orv-s1-2p- - [~PALM BEACH FL ™ "7 "5~ et - R OTY-SRIP T %a}rﬁ —P)Pﬁtlh P RINLH
e D ! Delete e Director ! CicChange [ Addition
mve | GREEN, ANNA NAME MAsonN, Romi
STREET ADDRESS | 2790 SOUTH OCEAN BLVD - | sTReET ADDRESS ‘-H.) Fis R
CITY-ST-2IP PALM BEACH FL ! CITY-ST-2IP }4 ant D‘ N OT7Y R
i3 s, oo I Delete e ! - Ol change [ Addition
NAME . WILL, KATHLEEN NAME
STREET ADDRESS | 9720 SOUTH OCEAN BLVD ' ' STREET ADDRESS
CITY-$T-2P PALM BEACHFL . CITY-5T-2IP
TILE vp ' O Delete TITLE Ve [@Change [ Addiion
e GRIEFE, PETER e GRAEFE, PETER_
STREET ADORESS | 2720 SOUTH OCEAN BLVD ‘ STREET ADDRESS A
CITY-8T-2IP PALM BEACH FL CITY-ST-2IP
TILE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
‘indicated on this report or supplemental reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OIS

ELN;

Daylime Phone #

%

CR2E034 (9/01)




