2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDNAB, INC.

F25674

Principal Place of Business
2501 N ORIENT ROAD

TAMPA FL 33619

Mailing Address
2501 N QRIENT ROAD
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, eic.

Suite, Apt. #, elc.

FILED

Apr 25, 2003 8:00 am

ecretary of State

04-25-2003 90206 013 ***150.00

AR R R

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2085526 Not Applicable |,
Zi 1t i i
® Cauntry o Country 5. Certficete of Statws Desred [ $8+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . e e T Nams- - - - - - L en e - -
NABAKOWSK' E. W Street Address (P.O. Box Number is Not Acceptable)
2501 N.ORIENT RD.
TAMPA FL 33619-9947

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ry-paa or printsd name of registered agent and title it epplicabla,

{NOTE: Ragistered Agent signature required when remnstating)

DATE

FILE NOW!1t" FEE IS $150.00
@ After May 1 2003 Fee will be $550.00
Make Check Payable t6 Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11

THE SD O pelete TITLE O Change [T Addition
NAME NABAKOWSKI, SUSAN HAME

sTreeT aooress | 8927 EAGLE WATCH DR. STREET ADDRESS

CITY-51-21p RIVERVIEW FL 33569 CITY-ST-2IP

TLE PTD - O Detete - TIMLE [0 Change [ Addition
NAME NABAKOWSKI, E W NAME

STREET a0DRESS | 8927 EAGLE WATCH DR. STREET ADDRESS

CITY-S7-2IP RIVERVIEW FL 33589 CITY-ST-2iP

TTLE O detate TILE [JcChange [ Addition
NAME Y mame

STREET ADDRESS ) T o "N sTeET ADORESS -~ - -
CITY-5T-2IP CITY- ST-2P

TITLE [ palete TILE [ Change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIRLE ] Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [T perete TITLE O Crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report |s 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 corporation or th
changed, or on an atta

SIGNATURE:

ceiver or trust
ent th an add

red xecute thi re
uh[ @HEE

!lg.(g.m\L)&LW]

4.22.03

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

§13-tab 9419

angtuw»:nwm Buaezigli 25 2?‘2'@; OFFICER OR |:unec'pr 25 A . n1—

Date

Daytima Phone #

A 0E9SSY0

CR2E034 (10/02)



