I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25674

1. Entity Name

EDNAB, INC.

Principal Place of Business

2501 N CRIENT ROAD
TAMPA FL 33619

Mailinlg Address

2501 N ORIENT ROAD
TAMPA| FL 336132925

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2000 8:00 am

Secretary of State

(03-27-2000 90130 016 ***150.00

T ve QY

O

DO WOT WRITE 1N THIS SPACE

City & State City|& State .| 4. FEl Nurmnber Applied For
| ol 58-2085526 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
NABAKQWSKI, EW. 8ireet Address {P.0. Box Number is Not Acceptable)
2501 N.ORIENT RD.
TAMPA FL 33613-9947
City FL Zip Code

8. The abave named entity submits this statement {or tha pul’pcllse of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signawre, typed or pnnied name of regisiered agant ang ite It appiicable.
|

{NDTE. Registersd Agsnt signaiure required when rainstating)

DATE

9. This corporation is eligible to satisty its Infangible
Tax filing requirement and elects to do sa.

,  FILE NOW1I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Mzjke Checl;lt Payabie to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TTLE 8D 3 Delste THLE O Change  T1 Addition
NAME NABAKOWSKI, SUSAN NAME
sweer aooress | 606 CENTERBROOK STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-5T-2IP
TITLE PTD [ pelute TITLE [Jchange [ Addition
NAVE MABAKOWSKL, E W NAME
streeT ADDRESS | 2501 N.ORIENT RD. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 00000 CITY-5T-21P
TTLE T - - O Delete TTLE Jchange T Addition L
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7IP
e O Delete e [JChange [ Additich
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-ZP
TITLE O Delete TITLE [ Change ] Addition \
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE [ Delee TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cenify that the inforration
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as (epuired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwih an addre t i likegmpcowered.
SIGNATURE: _ & 20 150 _L . [—B-Foso YB-bab-en79

Date

” i
IGNATURE AND TYFPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

. o~ | .y
| STV Nabqlco%:s K ; Fres.

CR2E034 (9/99)



