2003 FOR PROFIT CORPORATION May 0;;1%(%]3) 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOOO00000350 ) >
o 2% e
1. Entity Name 05-02-2003 90221 048 ***150.00 <
THE EDEN GROUP, INC.
Principal Place of Business Mailing Address EE AL & X1 ¥4
1900 MAIN STREET. SUITE 312 1900 MAIN STREET, SUITE 312
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address | ||||||| "H |Im I|“| ||m I|“| ||||I I|W |||" |I’|| "l"llm |‘n““
suits, Apt. #, ete. Suite, APL #, &tc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
i 1 Zi C t it
Zie Country s ountry 5. Certiicate of Status Desred [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o Name
KLEIN, WR. P.A. Street Address {P.O. Box Number is Not Acceptable) .
1900 MAIN STREET, SUITE 312 : Y
SUITE 310
SARASOTA FL 34235 City FL [ Z#coce
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed or printed name of reglslered agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . o
. El F
Atter May 1, 2003 Fee will be $550.00 ot G o0 ey e
~Make Check Payable to Florida Depariment of State
10, ’ OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME - | CPST 0 perete TITLE O change [ Acdition | S
NAME " | HARABURDA, RUSSELL F NAME S
STREET ADDRESS | 1900 MAIN STREET, SUITE 312 STREET ADDRESS 3
cry-st-zp. [ SARASOTA FL 34236 CITY-ST-21P b
T " o
TITLE R - . ] Delete TITLE [ Change [T Addition %
NAME e NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiMLE i [ Delete TITLE O Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S87-2IP
TILE [ Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O Delete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
12. | hareby certify that the infarmation supplied with this filing does not qualify far the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg, with all other like empowered.
L NI s pn 2y By Tl [ 1
i i
SIGNATURE: __ /SrCINAT TN RUSSEIFiiaFaburda  4/30/03 _ 941.365.833s
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtims Phone ¥




