2000 UNIFORM BusmE'.ss REPORT (UBR) FILED
DOCUMENT # FOQ722 Mar 21, 2000 8:00 am

1. Entity Name

EDZ, INC. Secretary of State

03-21-2000 20091 009 ***150.00

Principal Place of Business Mailing Address
269 SEDGEFIELD CT.W. 2692 SEDGEFIELD CT.W.
CLEARWATER FL 34621 CLEARWATER FL 33761-1733 . e
Ldtdioad
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0029622 Applied For
Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired ] $8‘75 A‘dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ZfGMAN’ EDWARD w. Street Address (P.O. Box Number is Not Acceptable)

2692 SEDGEFELD CT. W.

CLEARWATER FL 34621
City 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 Florida

SIGNATURE

tle i a.pp!cable. [NOTE: Registared Agent signature required when reinstating)

3 e i dkrr et e i m o

TE .

. i r B -V'W L‘;i - A - k T
sl zj;‘{FﬂlE,;rl:Ilo’M!;;FEE;‘IS;EISQ;OQ AT
;808 MAY.1,2000 oo wil b $56000 7.z,
Make Check Payable to Départment of State ™ |
1. QFFICERS ANMD DIBECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP ] Delete TITLE [ Change [ Addition &
HAME JGMAN, EDWARD W. NAME %
STREET ADDRESS | 2692 SEDGEFIELD CT.W. STREET ADDRESS &
CTY-ST-71P CLEARWATER FL | CITY-8T- 7P %
o
TIME DST O Delete LE [Jchange [ Addition | C
NAME DGMAN, DOROTHY V. NAME
STREFT ADDRESS |. 2692 SEDGEFIELD CT.,W. STREET ADGRESS
CiTY-57-2IF CLEARWATER FL ‘ TITY-ST- 7P -
TLE " T Delets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P ‘ GITY-ST-71P
TITLE 7 Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P | GITY-ST-21P
TMLE j (7 Detete e ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP | CITY-ST-2P
e { O ocken T [ Change [ Adsition
NAME ' NAME
STREET AODRESS ; STREET ADDRESS
CITY-§T-2P ! CITY-ST- 717

13. | hereby certify that the information supplied with this filing dées not qualify tor the exemplion stated in Saction 119.07(3)(i}, Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and adcurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with an address, with all otherllike empoweted.
[ LR /[\" o | sy

SIGNATURE: 4@ S B ;@gﬂ@%{“ﬁ 3~ /4-04 /{)_7 /3_;_}- /02

SIGNATURE AND TVPED#PHINTED NAMB DF SIGJJING OFFICER QR DIRECTOR Dale Daytima Phone #
|

i

I___\




