|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567042

1. Entity Name

EDWARD CRAVEN, INC.

Principal Place of Business

9149 COLLINS SUITE 107
SURFSIDE FL 33154

Mailing Address

9149 COLLINS SUITE 107
SURFSIDE FL 33154

!

ISR (ollns®

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90366 001 ***150.00

1

WA

2. Principal Place gf Business
100 € Glias Hun
e%uite Apt. #, etc. Suite, AptoT. ~ | DO NOT WRITE IN THIS SPACE
> +rboo u (- H I
City & State ity & State . 4. FElNumber  §G-2068817 Applied For
R'Pr { CD > %a— l H 2rpndr Fl L— Not Applicabie
Zip Gountry $8.75 Additional

st T D e

S Y DA

5. Certificate of Status Desired

e~

U

e F 2@ Required

6. Name and Address of Current Registered Agent

7. Name and Add

ress of New Registered Agent

CRAVEN, EDWARD
9149 COLLINS SUITE 107
SURFSIDE FL 33154

Name

CRAVEN, EDWARD

S PBIHE ROI1 ins Ave. Suite 110
|

o !Bal Harbour

FL

Zip Code
3

3154

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

émd/ /&,MML/ Edward CRAVEN ]

SIGNATURE

Sig'nalure. typed or printed name of ragisterad agent and titla if applicable.

{NOTE: Registered Agent sigr:alure requirad when reinstating)

DATE

9. This cerporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTCORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV gwete o I TILE | [ Change [ Addition
N MALO, CLAUDE : C hwe |
strect acoress | 9149 COLLINS #107 Co L STREET ADDRESS
env-st-2¢ | SURFSIDE FL CITY-ST-21P
e PD RBeete e i [l Change (1] Addition
NAME CRAVEN, EDWARD Aoee 8 e |
* sraeeT aooness | 9149 COLLINS #107 STREET ADDAESS

CITY-5T-21P SURFSIDE FL ' CITY-ST-2IP

A ME e e P s e e Cloeets  _ J.TmE_ W O change [ Addition

| v QEK]EJO )GLAUDE ) T T T e T T T T o T I
STREET ADDRESS ! STREET ADDAESS
iY77 10178 collins # 110 R

BalHarbour FL—33154 L

TLE < 1 Delete TNLE e O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDFESS 4
CIY-ST-2IP CITY-5T-ZP B
TITLE PD O pelete TITLE O change [ Addition
NAME CRAVEN, EDWARD NAME '
STREET ADDRESS 10178 Collins # 110 STREET ADDRESS
oITY-S7-2P CITY-ST-7IP
TILE me .| [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallihave the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recelver or trustee empowered to execute this report as required by Crllapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

changed, oron an ams‘ with all other like empowered. !
Bdward CRAVEN '

SIGNATURE: Wm, |
: 1

CR2E034 (10/00)



