e R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ED'S GUITARS, INC.

K58133

Principal Place of Business

4047 SW. 98TH AVENUE
MIAMI FL 33165

Mailing Address
4047 S.W. 96TH AVENUE
MIAMI FL 33165

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91629 033 ***550.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-009 Applied For
2973 Not Applicable
Zi t Zi Count iti
- 2 o f e AR | Counwy 5. Gerticate of Stalus Desied (] $8-75 Additional
i e — - -==Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FEUER, JEFFREY M.
E ’ Street Address (P.O. Box Number is Not Acceptable)
20456 S. DIXIE HIGHWAY
MIAMI FL 33188
4 . -
3 City FL Zip Code
8. The above bamed entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
DATE

Signature, typsd or printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signatura required when rginstating}

9. This corporation Is eligible
Tax filing requirement and
{See criteria on back)

{o satisfy itg Intangible
elects to do so.
- N D

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

A $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE ) 1 Detete TITLE DL ycnange [ Addition
NAME OLECK, MICHELLE M. NAME plec¥ vhichelle. WA
streeT anoress | 4047 SW 98TH AVE STREET ADDRESS o4 ! G hoe
CITY-ST-2IP MIAMI FL . Ciry-st-zip 4041 Mlsﬁbn:; Qtf L
e POC gDerete TimE V4 ) J Change yl\ddiﬁon
NAME OLECK, EDWARD WARREN NAME &\ YWunoZ
staeeT aooRess | 4047 S.W. 96TH AVENUE STREET ADDRESS 4‘{)41 S> Gl Ave-
-omv-st-ze . | MIAMEFL - - o L L = et L OYSEZR | S MA VGRS Bl e 7
e [ Delete e N ) CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O belete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
TITLE ™ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplemen:

of the corperation gy
changed, or on.a

SIGNATURE:

pplied with this filing does nat qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direciar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5013 Je2 365-553-97¢ ;

>y

Date

Daytime Phone #

[= o Wl ar o) -

]
<

ARRARI ORI,

CR2E034 (9/01)



