2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # F00722 <o Mar 13,2001 8:00 am

AY

1. Eniy Name Secretary of State
EDZ, INC. 03-13-2001 90084 050 ***150.00
Frincipal Place of Business Mailing Adaress
269 SEDGEFIELD CT.W, 2692 SEDGEFIELD CT. W.
CLEARWATER FL 34621 CLEARWATER FL 34621
s SRS AR AR A

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State -~ 4. FEI Number 59.2029622 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ) A
- B—GMANEDWAHD w e T MR e g e S e Tl Soiepan .- s 2 [ e
1 . .
Street Address (P.O. Box Number is Not Acteptable
2692 SEDGEFIELD CT. W. ¢ pizble)
CLEARWATER FL 34621
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

Signature, typed or printed nams of fagistered agent and title it applicable. (NOTE: Rsgistarad Agent signatura required whan reinslating) DATE

,' “fHLE NOW"' FE{; IS 5150 00
e “-“ o, After, MAY 1 2001 Fee will be, $550 00‘.;- T B
=™ “Make Check Payabie 1o "Department of State - '

T A i T

‘Tax 1||mg requ ) d
See Criteraon Dacky e R AN

1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
M DpP O Defete TE ‘ O change  [] Acdition | &
NAME ZIGMAN, EDWARD W. NAME S
STREET AUDRESS | 2692 SEDGEFIELD CT.W. STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP I
TILE DST O Detete TITLE [ Change [ Addition %
NAME ZIGMAN, DOROTHY V. NAME

STREET ADDRESS | 2692 SEDGEFIELD CT.W. STREET ADDRESS

om-st-¢ | CLEARWATER FL CITY -§7-2P

TTLE 7 Delete TTiLE [ change [ Acdition’
NAME NAME

“STREET ADDRESS | - - - : =~ == =W GTREET ADDRESS ™ e T T e e - J— PR Y
CITY-§7-2PP CITY -ST-2P

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P _ CITY-ST-2P

TiLE O] Dakete ] TILE . [ Change [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 1 Delete Tme ' (O Change [ Addition

NAME NAME

STREET ADDRESS e e e o .. | sTREET ADDRESS . . o .

CITY-5T-2P - CITY-5T-2P

13. | hereby certify iRal the information’ supplied with this fahng doeé not 'qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ™
indicated on this report or supplemental report 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 corporalion 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 Block 124
-changed, or on an atiachment with an address, with all othér like empowered.

SIGNATURE:

2- )L o 7 /785 -5/

PED OR PRINTHY NAKK OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE AN




