2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDZ, INC.

FO0722

Principal Place of Business

2692 SEDGEFIELD CT.W.
CLEARWATER FL 34621

Mailing Address

2692 SEDGEFIELD CT.W.
CLEARWATER FL 34621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90009 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2029622 Not Applicable
Zip Country Zp Courntry 5, Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name o= - o - - —a o T — -
L
Z:GMAN’ EDWARD W. Street Address (P.0O. Box Number is Not Acceptable)
2692 SEDGEFIELD CT. W.
CLEARWATER FL 34621
Cit -~ Zip Code
. Y FL P

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

‘.
SIGNATURE
53 g

Lt or printed name of registerad agent and fitle if licable: -« i o= (NOTE: Registerec Agent signature required when reinstating). . s

= X PO

I R T S TV H P S s SR SR e g R Ty NS
§.Tni cirporaan s aigiie o Saisy & iangitio |+« FILE NOWNII FEE IS $18000° 2 " Lo Tl €l mnancnd
Tai filing Fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 S rust Fund Contribution. "M

(See criteria on back) Make Check Payable to Department of State

P ‘
11. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . O Delete TMLE [J Change [ Additicn
NAME ZGMAN, EDWARD W.. _ NAME

STREET ADDRESS | 2692 SEDGEFIELD CT.W: . STREET ADDRESS

CITY-ST-7P CLEARWATER FL - CITY-ST-1P

TITLE DST 1 Delete TIMLE [ Change ] Addition
NAME Z1GMAN, DOROTHY V. NAME

STREET ADDRESS | 2692 SEDGEFIELD CT.W. STREET ADDRESS

cmy-si-2¢ | CLEARWATER FL CITY-S7-2P

/1 Cloeee . -J| TME . . . eee —— —._ [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TLE [T pelete THLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME [ Delete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITv-1-2P CITY-ST-2I

TITLE " [ Delete TITLE O Change™* [ Addition
NAME “NAME .

STREET ADDRESS STREET ADDRESS .

CHTY-8T-2IP .. (CITY-§T-2P - - . o ) e

13, | hereby certify that the infermation supplied with this filing does 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 trus and accurate and that my signature shall have the same legal effect as i made under oath; lhat | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thig report 8s required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

changed, or on an amichrn/mvith an address, with all other like empowered.
SIGNATURE: wWdnsied, Y. Reamis o2 2-2-0x  72ators 530

# A, .
SIGNATURE AND TYRFHB OR PRINTER y\usibF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

FEQDArV

ny

CR2E034 (9/01)



