2001 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # H26003 Mar 13, 2001 8:00 am

1. Entity Name Secretal‘y Of State

EDKO DEVELOPMENT, INC.
03-13-2001 90061 028 ***150.00
Principal Piace of Business Mailing Acdress
% JAMES W. EDWARDS % JAMES W. EDWARDS
010 NE 40TH 8T 3010 NE 40TH ST vUvewUey
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

ANETURIEHRAR AR

e e [l

Suitg. Ap‘t'._#_. etc. " Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

/0 —D pP7 10-D

City & State ity & Stata 4. FEI Number Applied For
PDMPm BW/ % ﬁoﬂ*\ PMO 6&?’6 # £ PL’ 59-2469687 Not Applicable

i Counfry Zip Country ' - . $8.75 Additional
j% O (D ')’ w SA’ ",3'5 0 [P ' U s A_ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“owswesw |- EOWARDS gumes Wi
2010 NE 40TH ST Srlrat aAcé)dress P.‘O. <B§x %%MAC?EI?/ b

FT LAUDERDALE FL 33308 ' A_ PT—-— / o — b

™ oo BERe L B399

8. The above namedpny submits this slatemmnging its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE S M ,ﬁ’w&( 2 ( di ( O

rangte. lyped of printed name of registared agent and te if applicable. [ (NOTE: Registered Agent signalure required when reinstating) batE
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i o
Tax fling requirement and slects 0050, After MAY 1, 2001 Fee will be $550.00 10- E:ig:";” Campaion Fnandng - $5.00 May Be
s und Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DVPS J Delete mie DV g{ (M change [ Acdition
NAME EDWARDS, JAMES W AN EDWARDS , TAMES W,
swreer aooress | 3070 NE 40 ST STREET ADDRESS [ (G 0O S ¢ ocEA VD /}PI’ /0-D
CITY-5T-2P FT LAUDERDALE FL on-sTzP |90 P/;l/\lﬁ BEAO/?‘, l;fc 2302~
TITLE O celete TITLE i} ‘ ’ [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2HP
TMLE [] Deiete TILE [J Change [ Addition
NAME - NAME o[- . —— - h
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CHTY-ST-TIP
TITE [T Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS )
CITY-5T-2P CITY-ST-21P

13. | hereby certity that the infermation supplied with this flling 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 frus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece#gr or frustee empowered g gxecute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an atdachm ith an agdress, with apbtheryikg empowered.

SIGNA‘(URE: N & Mo, 3/ 9/0/ 95¢-54.3-8¢ 77
- / snwm&w{;en wr:m‘g”ﬁw%w?(ﬁu 'nggtimn Date Daytime Phone #

CR2E034 (10/00)



