2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (383232
1. Entity Name May 12, 2000 8:00 am
EDEN PARK, INC. | Secretary of State
05-12-2000 90091 048 ***150.00
Principal Place of Business , Mailing Address
1140 A RD 1140 A RD
LOXAHATCHEE FL 22470 LOXAHATCHEE FL 33470-4201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2386849 Not Applicable
Zp Country an Country 5. Certificate of Status Desired O $8'75 Additional
. : Fes Required
6-Name and Address of Current Registered Agent- ~ .- . --.| -z = . . . 7. Name and Address of New Registered Agent
Name i
DE SCALA’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
229 SW 7TH 8T
DANIA FL 33004
City FL Zip Code

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

(i WO,

SIGNATURE
Signature, typed or printed name of registered agent and bitie if applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
® Toctg maveaman s oo ndosn " | ator MaY 12000 Fep il bo sss00p | 10 EecionCompsionnaxcing - $5.00 way
g re H . Trust Fund Contribution. (] Added to Fees
(See criteria on back) ad Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TRLE vy ) [ Change  [Sariddition
e DESCALA, ANTHONY e CREED Vo
STREET ADDRESS | 229 SW 7 ST STREETADDRESS | WROMRYT %
ore-st-2P | DANIA FL CITY-ST-2IP A4 [
TITLE [ pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
MLE [ Deteté TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE [ pelete TIFLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or rustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i i ared.

SIGNATURE: __




