2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

F97000006743

FILED
Feb 26, 2003 8:00 am
Secretary of State

caqsian R

12. | hereby certify that the information suppl
indicated on this report or supplemental

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infoermation
report is true and accurate and that my signature shall have the same lega! effct as if made under oath; that | am an officer or director

of the carporation 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 if
changed, or on an attachment with an address, with ali oth

SIGNATURE:

ar empowered.
}N@ MALUFE Q@"A"@ED

SIGNATURE AND TYPED OR PRINfEIYNAMEfOF SIGNING OFFICER OR DIRECTOR

Date Daytima Pheng #

7//?4/92 (9:4)381_ 2250

DOCUMENT # >
1. Entity Name 02-26-2003 90167 021 ***150.00
ED INVESTMENTS, INC.
Principal Place of Business Mailing Address
% DANIEL BURACK INVESTMENTS % DANIEL BURACK INVESTMENTS
550 MAMARONECK AVENUE. STE. 404 550 MAMARONECK AVEMUE, STE. 404
——— ——— “"“" ‘“I m" ]"”""I "m““l II'“ "”"m”"” m" m] ,"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X : Applied For .
o] I »;--—-—=--—m»*""13'3985227 - ~ Not Applicable
Zip Country P Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t
CORPORATION SERVICE COMPANY Siroot Adirens (PO Box Moo s Not Acceniani)
ree ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Fiorida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
"FILE NOW!! FEE IS $150.00 . B
Afer ay 1,2000 Fo il b $5560 e et $5.00 ey oo
4+ Make Check Payable to Florida Department of State ‘
10, s CQFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| e PDT O Delete TITE O Change [ Addiion | &
NAME BURACK, DANIEI. A MAME 9
streer aporess | 550 MAMARONECK AVENUE, STE. 404 STAEET ADDRESS g
cov-sr-ze | HARRISON NY 10528 eIy 5T-2P &
TITLE vsD [J pelete TITLE [ Change [ Aadition g
NAME BURACK, PETER D NAME
sweer aporess | 550 MAMARONECK AVENUE, STE. 404 ‘STREET ADDRESS N ORI P
ary-st-ze | HARRISON:NY- 10528~ — - =—— "~ = “CY-S1-2p
TLE ov s O Delete TILE Clchange [ Addition
NAME ALTMAN, EARLE S NAME
stheer anoress | 56 OSBORN RD STREET ADDRESS
cmy-st-26 | HARRISON NY 10528 GITY-57-21P
TITLE [ pelee TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE [ celete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




