* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J0O0807

1. Entity Name

CHAN & EDWARDS ENTERPRISES, INC.

FILED ,
May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90322 005 ***150.00

~
~

Principal Place of Business Mailing Address
22X) NE 53RD ST. 2220 NE 53RD ST.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2652463 Mot Applicable
Zip Country Zip Counry 5. Cerlificate of Status Desired O $8'75 A.dditic’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
" EDWARDS. SHIRLEYC = em S e o SENIARDS [ TAMmES " T T T
EDWARDS, SHIRLEY C Strest Address (P.Q. Box Nurmber is Not Acceplable)
2220 NE 53RD STREET
FORT LAUDERDALE FL 33308-3163

City FL Zip Code

SWGNATUREX . 070 ) ﬁ

8. The above named enpty submis this stateﬁbr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M analura. typed ofﬁnt? name of registered agent and title it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

= Trust Fund Cantribution. Added to F
(See criteria on back) O Make Check Payable to Department of State o outian sd o Fees

1. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delste TITLE 3/ P/ g / T ﬂ(}hanga [J Addition §
NAME EDWARDS, SHIRLEY NAME EDWARDS , Topup £S <
sTreeT ADRESS | 2220 NLE. 53RD ST. STREET ADDRESS §
gmv-si-ze | FORT LAUDERDALE FL 33308-3163 CITY-ST-2IP o

i

TILE [ Delete TITLE S . [ Change K@ddnion O
HAME NAME EDivARDS , SHIRLE Cs
STREET ADDRESS STRECTADDRESS |22 2.0 A 5‘505{ <7

o sTar oavstze \Ff CMADERDACE , F BRBE-3i b3
TILE [ Detete TITLE e ’ [ change ] Addition
MNE ] s e o il e o e smemerin— v fJAMAME = cierom et L e s o mm e a tmm ceeem — e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE O petete TITLE [ change [ Addition '
NAME NAME :

STREET ADDRESS STREET ADDRESS

CrTY-8T-21 CITY-5T-21P I
TITLE [ pelete TILE ] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDHESS

CTy-ST-2P CITY-51-2P

TITLE O Delete TITLE Ol Change  [J Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachment with ap-5 all other like pripowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or rugjea sred to execute this report as required by Chapter 607, Florida Statutes; and that m

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under cath; that | am an officer or director
y name appears in Block 11 or Block 12 if




