2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  JOO807 :
1. Entity Name 05-05-2003 90189 005 ***150.00
CHAN & EDWARDS ENTERPRISES, INC.
Principal Place of Business Mailing Address . .
2220 NE S3RD ST, 2220 NE 53RD ST oo
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 B -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
59—2652463 Not Applicable
Zip . Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
-t = - 7 - s e e - Name e - - R
EDWARDS, JAMES
Street Address (P.O. Box Number is Not Acceptable)
2220 NE 53RD STREET '
FORT LAUDERDALE FL 33308-3163
: City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Ageni signatura raquired wheh tainstating) DATE
FILE NOW1t FEE IS $150.00 ) - )
Atray , 2005 o il e $55000 o Bl oronn g 35,00 oy g0
Make Check Payable to Florida Department of State ‘
10. B QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete I e [ cChange T Addition
NAME EDWARDS, JAMES NAME
staeen aporess | 2220 N.E. 53RD 8T, STREET ADDRESS
crv-sr-zp | FORT LAUDERDALE FL 33308-3163 CITY-ST-2IP
LE s ™ pelete TILE [ change [ Addition
NAME EDWARDS, SHIRLEY NAME
sTreer anoress | 2220 NE 53RD STREET STREET ADCRESS
cv-st-zp | FORT LAUDERDALE FL 33308-3163 CITY-$7-21P
TITLE [ petete THLE [Jchange [ Addition
NAME - Tt T ST fiavE I LT T
STREET ADDRFSS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
THLE O Datate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-$T-7IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P

12. | hereby certify that the information supplied wnh thig fyhg 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 repert is trs#and accurate and thal my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporauun or the receiver or IS e;:li tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like epfbowered.

WIRED o303 ?33{4/2/41&5“2

4 SIGNA RE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Date Daytims Phone #

rd

AY 21188E0

CR2E034 (10/02)



