2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
[}
ED'S GUITARS, INC. | Secretary of State
01-19-2000 90310 043 ***150.00
Principal Place of Business Mailing Address
4047 SW. 96TH AVENUE 4047 S.W. 96TH AVENUE
MIAMI FL 33165 MIAMI FL 331655104
2. Principal Place of Business 3. Mailing Address ”"lll" Il} I I | I I I I I I'm IIII”mI m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'%92973 Not Applicable
) i _ Cou_ntw . Z'P_ e E;OUMT 5. .Cerlilicate of Status Desired .~ [ §8‘75 Additional
s e - e - - 80 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEUEH. JEFFREY M. Street Address (P.O. Box Number is Not Acceplable)
20465 S. DIXIE HIGHWAY
MIAMI FL 33189 C o Ve .
City R TR . - |.Zip Code "o -,
kg LR e 1 RN S S
B. The above % ity gubmits this statemenffor the pupoge of chgnging its registered office or registered agent, or both, in the
/A W
SIGMNATURE, : v
_ B o®%cr prirtad nama of raistered agent artf e it appliegble. (NOTE" Registered Agent signaturs required when reinstating) DATE
b
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election C o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 & Trsgt rlgzndE(r:noan:Ir?bnuli:: nens O fiﬁqohgiﬁf ¢
{Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [T Deleta TILE O change [ Addition
NAME OLECK, MICHELLE M. NAME
STREET ADDRESS | 4047 SW 96TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL CiTy-§T-2IP
mLE POC [ Delete TITLE [ change ] Addition
NAME OLECK, EDWARD WARREN NANE
STREET ADDRESS | 4047 S.W. 96TH AVENUE STREET ADDRESS
CITY-5T-2IP - - MIAM'-FL R - - CiTy-s1-2F —| - - - ce .- - -
TITiE [ Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pe'ate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-2IP CITY-8T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that { am an officer or director
of the corporation or the receiver or Irustee empower execute 1his report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 11 o Block 12 it
changed, or on aj ent with an address, with all ottjer i ad.

SIGNATURE: / ,,;%>

SIGMATRE AND TYPED OR pnm-rﬂ NAME OF SIGING OFFICER OR DIRECTOR Date Daytime Phone # _l

CR2E034 (9/99)



