2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ED’'S DIVERISFIED, INC.

J41925

18

Principal Place of Business
4411 BEE RIDGE ROAD

Mailing Address
45 NO WASHINGTON BLVD

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90016 026 ***150.00

SUITE 1186 STE1

SARASOTA FL 34233 SARASOTA FL 34236

- : AV AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
59—2736607 Not Applicabie
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- ' T ~'8." Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent___ __
Name -
WEINER’ NEVIN A. Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BOULEVARD #1
SARASOTA FL 33577
. City FL ZipCode

8. The gbcve named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in tﬁe State of Flarida.

AV 25068600

PRERS e

CR2E034 (5/01)

‘

SIGNATURE
. Signaturs, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ] is Blioble o satisfy s intahoi s bl i * 1. ¥ o -‘--,-‘ Rl el N T Tt M e NPT EIE
9. This corporation is gligibla o satisfy its lntgr:g:ple_ Kl ,FILE‘NOW!!F'FEE s 5559.?(}m L T8 on Camigai Financing’™ T *-§5,00 MayBas |-
Tax filing requirement and'elects to do s0.™*; . <| .After Saptember 12,,20601. Fee will be $750.00 - rust Fund Comtribution, - * ¥+ -Added to Fees - | |
(See criteriaonbagk), ... .y s [ Make Check Payable to Department of State. [~ 7% = .., " - C T
. S AT T - S T A fo e AL PP S SR o : "
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11™
TIng DPS O peete -~ - | Tme O change [ Addition
NAE WATSON, EDWIN NAME
sTReeT ADDRESS (4471 BEE RIDGE ROAD #1168 STAEET ADDRESS
‘onvst-ze | SARASOTA FL CITY-ST-21p
TTE VPT (7 peiete TMLE O change [ Additin
HAME WATSON, RICHARD L NAME
STREETADDRESS | 4491 BEE RIDGE ROAD, #116 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-Z2IP
TITLE = i s e [ Deete™~ ~ FTme- - ~=- - - s = 2L R s =m= () Changa —~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE “: [J Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - A

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statut

)i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

O\ Y G RIRED

SIGNATURE: C (941) 923-5859

BRI WATEOR P e AEar G557 99/- 973575 D




