2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%5‘(1)32D8.00 am

DOCUMENT # G45716 Secre,tary of State

1. Entity Name

EDELWEISS |MPORTS. INC. 01-31-2002 90093 021 ***150.00
Principal Place of Business Mailing Address
9056 TALWAY CIRCLE 9056 TALWAY CIRCLE
BOYTON BEACH Fi 33437 BOYTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address II | |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4, FE} Number Applied For
59-2306691 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Auditional
Fee Required

6. Name and Address of Current Registered Agent ~ 7. Nama and Address of New Registered Agent

Name
SESBGE:ILEAEYG(C):;ELE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entit fs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- h etk
SlGNATEJHE S\Wrimed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. This §.E)rporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS §$150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lmlg rngrement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution, 0 Adc;ed to Fe!és
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TIME [Jchange [ Adgition
NAME EGOLD, ROBERT E NAME
strecT anoress | 9056 TALWAY CIRCLE STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33437 £ITY-ST-27P
TILE VS O Detete TIME [Jchange [ Additien
NAME EGOLD, HANNELORE NAME
sTeeT aDDRESS | 9056 TALWAY CIRCLE STREET ADDRESS
crv-st-2p _ | BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE O petate THTLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [JChange [ Addition
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnth?ﬁress al).other like empowered.

SIGNATURE: __/%. At tilgold 17 JB/ Fvo 0747

/ SIGN:/FAN/tWED’on ﬁﬂm;T.En"NAME OF SIGNING OFFICER OR DIRECPBR /‘ /;/- —Kza‘ y a_ Daytime Phone # J

AV SOvIB8ED

CR2E034 (9/01)



