2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G45716

EDELWEISS IMPORTS, INC.

Principal Place of Business

%056 TALWAY CIRCLE
BOYTON BEACH FL 33437
us

y

Mailing Address
2056 TALWAY CIRCLE

BOYTON BEACH FL 33437-2728
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90082 005 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 30669 Applied For
59-2 1 Not Applicable
Zi Countr Zi ount! iti
® sty P Country 5. Certlficate of Status Desired 0O $8.75 Additional
} Fee Required
6. Name and Address of Current Registéred Agent T T 7. Name and Address of New Registered Agent

ROBERT E. EGOLD

9056 TALWAY CIRCLE
BOYTON BEACH FL 334

v 33427
=

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registered agent and til if applicable.

(NOTE: Regstered Agent signaiura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ejects to do so.

(See criteria an back)

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

Make Check Payeble to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PT [ Delets TTLE s _ K Change  [J Addition | §
NAME EGOLD, ROBERT E NAME Ecolio 2er g2 & g
sTReeT Aboress | 5243 2ND ROAD STREET ADDRESS |0 56 TALL/AY (/8¢ L e~ g
orv-sizp | LAKE WORTH FL 33467 oSt \Aey 7o BEACH FL 3_???;' I§
TTLE VS O Deete TILE ¢ ’ . §Change [ Addition | C
v EGOLD, HANNELORE NAME ‘2;77 Lo fAIE LoRE

sTReET ADDRESS | 5213 2ND ROAD STREET AGDRESS |5 00 {¢ FAL AT CRC &

orv-stze | LAKEWORTHFL33487 .. . ... Nwvswe | 2 oo oion’ Reacd . Fd SSY37 |
TILE 3 Delete TIMLE ’ [ Crange [ Adaition
NAME ~ NAME

STREET ADDRESS | ' " STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Delete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS T
CITY-57-2P CITY -51-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. i furiner Ceriif-y that -2~ °

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oificer o ="
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or ="

changed, or on an attachment wit

SIGNATURE:

address, with alf 6ther like empowered.

SKGNAFIRE AND TYPE,

AN AT [, 2000 S6fFHOA

R PRINTED NAME QF S/GNING OFFICER OR DIRECTOR

Data




