FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 572912 Secretar y of State
1. Entity Name 05-05-2003 91436 004 ***150.00
EDEN UNITED, INC.
Principal Place of Busingss Maiiling Address
P. O. BOX 5403 P.Q. BOX 5403
FT. LAUDERDALE FL 33310-5403 FT. LAUDERDALE FL 333105409
2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, &ic. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 59-186321 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, GLEN R

Street Address (P.O. Box Numkber is Not Acceplable)

1750 E. SUNRISE BLVD., 3RD FLOOR

FT. LAUDERDALE FL 33304

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, [NCTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ,
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;nt(igbution, ’ ] fgigﬂohlliisa °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE Clchange [ Additicn
NAME LEVAN, ALAN B NAME
steet aooess | 1750 E. SUNRISE BLVD., 3RD FLOOR STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL OITY-$T-2P
TITLE VTS [ Detete TitE [ change [ Addition
NAME GILBERT, GLEN R NAME
sTReeT apoREss | 1750 E. SUNRISE BLVD., 3RD FLOOR STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL CITY-ST-2IP i
TITLE O Delate TIILE Clchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TiLE ™ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oetete TILE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIGLEY R GILBERT Yo fpoo
Fxroutive Vice Presiden

.

SIGNATURE AND T}Pf) OR PRINTED MAME OF SIGNING OFFIC Date Daylime Phone #

BLBSEEO

A

CR2E034 (10/02)



