2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

:

Mar 03, 2003 8:00 am ;

DOCUMENT # 301242
1. Entity Name

THE EDGEWATER HOUSE CORPORATION

Secretary of State

(03-03-2003 90425 045 ***150.00

Principal Place of Business
2720 SOUTH COUNTY RD

PALM BEACH FL. 33480

Mailing Address
2720 SOUTH COUNTY RD

PALM BEACH FL 33480

RNV MR AR

3. Mailing Address

2720 Sp

2, Prmmpa gace of Business

oy Digan BLAD

ont e BLub-

Suite, Apt. # etc

KCHECK HERE IF MAKING CHANGES

une Apr #, etc.

pcny & State Br- /P(G,l-{- ﬁ,

Applied For

4. FEINumber pq 1169164

Not Applicable

ﬂ:uy Z Statg B@f(ﬂ C
Z5420 A é%go

Courr
e

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

- 7 ——§.-Name and Address. of.Current Registered Agent . _

7. Name and Address ot New Registered Agent

SHIR, GUY M ESQ
500 AUSTRALIAN AVENUE SOUTH, 9TH FLOOR
WEST PALM BEACH FI 33401

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and titla if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

-‘3" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B |
8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P - JX Datete THLE O change [ Addition
NAME COHEN, SHIRLEY : MAME

staeet acpress | 2720 SOUTH OCEAN BLVD STREET ADDRESS

orr-st-ze | PALM BEACH FL CITY-S7-2IP

e T CJ Delete L “Tk e )]26.2 A Changs ‘Additicn
NAME PERLMAN, RHODA HAME K
sTReeT a0oRess | 2720 SOUTH OCEAN BLVD STREET ADDRESS A Pr 220

CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP )

TITLE D - [Fpaen - me  — | Wﬁ'ﬁ,vw——m - = B Change Fnadition
NAME MASON, RONI NAME

streeT anoress | 140 FISHER RD STREET ADDRESS

CITY-ST-21P MAHWAH NJ 07430 CITY-ST-2P N

TLE S O Delete e Les EAIT %= Change ddition
NAME T | WILL, KATHLEEN NAME V (b %
STREET ADDRESS 2720 SOUTH OCEAN BLVD STREET ADDRESS ﬂﬁr , ( 3

GITY-ST-2P PALM BEACH FL CITY-ST-ZIP

TIILE VP O pelete TITLE hange 'Addition
NAME (GRAEFE, PETER NAME '&: ,ﬂ%
steeT anoaess | 2720 SOUTH OCEAN BLVD STAEET ADDRESS ,A’Pr ' | 7

CITY-ST-2iP PALM BEACH FL CITY-ST-2iP

TITLE 3 celete TITLE [ Change /mddinon
NAME NAME ’B Lm Q(OCPO POQ:(-

STREET ADDRESS STREET ADDRESS | 4 QD QEF\’U ;d.fg‘r 222/
CITY-ST-21P CITY-S5T-2IP Z Akt o 5 %

12. | hereby certify that fhe infarmation supplied with this filin é; does not gualify for the exemption stated fh Section 119 07(3)(|) Flonda élatutes | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other iike empowered

SIGNATURE:

T
-

CR2E034 (10/02)



