2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am
Secretary of State

OO L

DOCUMENT # F00722 2
-
1. Entity Name 02-28-2003 90158 030 ***150.00
EDZ, INC,
Principal Place of Business Mailing Address .
2692 SEDGEFIELD CT.W. 2692 SEDGEFIELD CT.W. B ’ 2 '
CLEARWATER FL 34621 CLEARWATER FL 34621 ) lu“z 88 l ‘
Suile, Apt. #, eto. Suile, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiiad For
59-2029622 Not Applicable
Zi Zi Count m
P Country P auntry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlona\
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— . C e o mben o ety e e R ,__Name . o
ZIGMAN, EDWARD W. Street Address (P.O. Box Number is Not Acceptable)
. 2692 SEDGEFIELD CT. W,
CLEARWATER FL 34671
City FL Zip Code
‘8. The ab'ove named entity submi?}s 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
- theobligations of registerad agent.
hiLl ..S.,‘.?ha?‘"a' typad of p [NOTE: Registered Agent signature required when rainstating) DATE
[ A Tl A LA
PR ALY
"“'i" T 3 ‘}‘ H s - -
i TEﬁFILE,N‘IOWl!! F s Iﬁ|25gsgg 00 9.- Election Campaign Financing $5_00 May Be .
- er.m‘wi + 2003 Fesd - \ Trust Fund. Contribution, Added 1o Fees
Make Check Payable to Florida Department of State o : , ) _ R
Al : - A . - - - N .. et . T - Lot © v f
{ENEN : .} * " OFFICERS AND DIRECTORS R )P ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
R DP O Delete STILE . - D change . [ Addition | &
NAME ZIGMAN, EDWARD W. HAME =4
staeeT Anoness | 2692 SEDGEFIELD CT. W. STREET ADDRESS 3
CITY-ST-2IF CLEARWATER FL CITY-5T-2IF &
o
TINE DST [ Delete TME O change (] Addition o
NAME ZIGMAN, DOROTHY V. HAME
STREET ADDRESS | 2692 SEDGEFIELD CT. W. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S§T-2IP
TMLE N O Dalate TITLE [J change  [J Addition
NAME C e e et g L ma. wme _ o .~ ] NAME T E T S
STREET ADDRESS . STHEET AGDRESS
CITY-8T-2IP CITY-ST-2IP
QU3 3 celete TITLE [C] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TITLE - - O Delste TITLE [ Change . - [ Addition |
NAME i i NAME ' . -
STREET ADDRESS T * o™ * N "STREET ADDRESS oo fe . .
CITY-ST-2IP ) o . _Giy-sT-2IP 3 7 7
12. | hereby certify that'the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information °
indicated on this report or-supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpofation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i€
changed, or on an attachment with an address, with all other like empowered. ) 7}_7/
' RS = - - .
SIGNATURE: LGt /AR O IIRED 2-35-03 78552
SIGNATURE AND TYPEQFOR PRINTED NAX OF IGNING OFFICER OR DIREGTOR Date Daytime Phone # -




