2002 UNIFORM BUSINESS REPORT

FILED
Feb 21, 2002 8:00 am

DOCUMENT #  J21765

EDGEWOOD CENTER, INC.

{UBR)

L]

e Secretary of State

02-21-2002 90059 040 ***150.00

Principal Place of Businass

WNED F SINDER

3310 BAYOU ROAD
LONGBOAT KEY FL 34228
us

Mailing Address

%NED F SINDER

310 BAYOU ROAD
-LONGBOAT KEY FL 34228
us

-

. mmmmmmmmmmmmmmm,.j

=

2. Principal Place of Business 3. Malling Address
Suile. ApL. #, e1c. Suite, Aot. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer : Applied For -
. 59'2693391 Not Applicable
Zp Country Zip Country 5. Certflcats of Status Desired___ (] . 98- 73 Additional
- L. - ) == 7" Fee Required
6. Mame and Address of Current Registered Apant 7. Name and Addreas of New Ragistarad Agent
' Name
_,,_sn!_o,ﬂ:t' NED F o o - . ... | . Street Address (P.O. Box Numbaer.is Not Acceptable) . '_ s ,
= 3310 BAYOU ROAD
LONGBOAT KEY FL 34228
3 City FL I Zip Code

SIGNATURE

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 Florida.

Signatuie, Typed Of prnied name of regialerod agent and

titi i BPRRCHDIS. {NOTE: Aegistered Ageni signature required

when ren staling )

9, This corporation is aligible to satisfy its intangible
Tax liling requirement and elects o do so.
(See criteria on back)

FILE NOW?!! FEE IS 3156.00 )
After May 1, 2002 Fee will he $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

1. OFFICERS AND DIRECTORS 8 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
e PD O elete mmE i Dlchange (3 Aciion | &
HAME SINDER, NED F. HAME 8
sTReET ADDRESS | 3310 BAYOU ROAD STREET ADDRESS é
o-si-2¢ | LONGBOAT KEY FL 34228 cmy-sr-2p g
TME VST ] Deiete TME C)Change £} Addition | &3
NAME HIRSH, LORI § HAME
streeT Anoress | 485 CAMBRIDGE WAY STREET ADDRESS
or-s1-2¢ | ATLANTA GA 30328 CITY-ST-2P
TIME . O Dsteta HILE . ) O change  [] Addition
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2P
TITLE O Delete TITLE (O Change [ Addition
~ NAME T — ‘WE" - - — — - 7“*_”"—'_
STREET ADDRESS STREET ADORESS
CITY-§7-29 CaY-ST-2P
TILE [ oeiste —§ e O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciby-$T-1p ITY-ST-21P
TINLE O Delete TILE {1 Change ] Addiflon
NAME | K0
STREET ADDRESS STREET ADDHESS
clry-sT-2P oY-ST-1P

13. ! hereby certilz
indicated on \
of the corporation or the r
changed, or on Bn altac!

SIGNATURE:

elver or lrustee
with an addrpss! vil

thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further cartify that the information
is report or suppiemental repert 1s trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 11 or Block t2 il

h all other like empowared.

- Mo Lzt wlen

Llfor

SIGNATURE ANDE’\’TDOR PAINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

I Daf)




