2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F29203 May 02, 2000 8:00 am
1. Entity Name S
. ecretary of Sta
C. CRAIG EDEWAARD, INC. N ry te
] 05-02-2000 90108 022 ***158.75
Principal Place of Business Malling Address
597 S ANDREWS AVE 597 5 ANDREWS AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-28:
us Us
F e s URCRTER MR RIMAR I AIR
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2092466 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired N gg';esql‘:ggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEWAHDv CRAIG Strest Address (PO, Box Number is Not Acceptable)
597 S ANDREWS AVE
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named enti mitThis statepagnt for the purpose of changing its jegistered office or registered agent, ar both, in the State of Florida.
;ﬁ o -25 2000
SIGNATURE )

Signature. frpetr printsd n?é of regislsreda?La dille it Fmrw TE: Registared Agent signature required when reinstating) CATE
; gy Pl . oadk s

CR2E034 (9/99)

~
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 . I,
Tax ﬂlin; Tequivememgand elects toydo 30. ° After MAY 1, 2000 Fee will be $550.00 10. E:ﬁz:lzzn%aggnilr?;uzg: neing 0 fdsdeodq;f:?(;sB o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE [ 7 Detete TITLE [ Changs [ Addition
NAME EDEWARD, ANN C NAME
STREET ADORESS | 115 NW 2ND AVE STREET AODRESS
CITY-8T-2IP FT LAUDERDALE FL . CITY-ST-2IP
TILE DP [ Detete TIME [J Change [ Addition
NAME EDEWARD, CRAIG C HAME
STREETADDRESS | 115 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP X
TITLE 7 Deete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [ Change (O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-st-ze

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the Infermation
indicatéd 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
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dresg/with all othegiAike empowered.
Y-25~2000 (%"9523 56/

7PN ST AT
i s I A RIE L
FED OR PHIN‘I'ED!IAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
A Ao frdo, N

7 '\7 | s e




