2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

KEN EDWARDS, INC.

L18934

Secretary of State

01-17-2003 90028 033 ***150.00

ZTHE

Principa! Place of Business . Mailing Address

3215 W. CHEROKEE AVE.

TAMPA FL 33611 TAMPA FL 33811

3215 W. CHEROKEE AVE.

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

EDWARDS, KENNETH
3215 W. CHEROKEE AVE
TAMPA FL 33811

=2

City & State City & State 4. FEI Number Applied For
59—2969536 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ~ []  $8-7 Additional
- | Fee Required
8. Name and Address of Current Registered Agent 1 7. Name and Address of New Régistered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits
the obligations of registerg,

afement for 1h purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qf-rtf— o7

SIGNATURE —, -
Sighature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*  FILE NOW!I! FEE IS $150.00 . N .
9, Election Carmpaign Financin
Aﬂ.er May 1,2003 Fee will be $550.00 Trust Fund C;ntr?buticn. S | fcii‘a?:lqohl!zsa ¢
Make Check Payable to Florida Department of State
10. - ) CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e Y D {J Delete TITLE [ Change [ Addition
wve -+ | EDWARDS, KENNETH Nk
STREET ADDRESS 3215 W. CHEROKEE AVE. STREET ADDRESS
onv-ste [ TAMPA FL CITY-ST-21P -
TILE S “——{i] Delete TITLE S X2 Change [ Adoition
NAMIE BOLTON, MARIANNE NAME IKATHLEEN O'NE,LL
STREET ADDRESS [ 3215 W CHEROKEE AVE sweersoness | 100 ( THTERBHY BAY, LT & ABS-D
. om-st-2¢ | TAMPA FL 33611 (St N THumpa, SA 3361 6 -
T T e T TR T S e s s 2= Crangeer— =} Addilon-
NAME BENITEZ, P NAME
STREETADDRESS | 3701 W WYOMING AVE, APT 120 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TI7LE O pelete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with a==idréss, with all

SIGNATURE:

12. | hereby certify thaf the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and 1l
of the carporation ¢r the receiver or trusiee-gfpoweared to exeﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
pther like egpowered.

fome s Nl L=1;

e Y
NAME OF SIGNING OFFICER

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

(.20 ¥27- 3627

Daytime Phone #

/Y63

OR DIRECTOR Data

Loy |

ny

CR2E034 (10/02)




