2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  L71279 R ety of State™

EDDYE ARTS INC. 02-01-2002 90056 024 ***150.00
Principal Place of Business Mailing Address
139 RAMONA RD. sorporss- 139 R pmond Ropd
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. ' OO NOT WRITE IN THIS SPACE

City &7Stater - City & State T 77 | 4. FEINUMDET Tea an4nnTa =~|Applied For

59—3013879 Not Applicable
Zp Country ap Country 5. Certificate of Status Desived d §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, MARY

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

HE+BOX-352 <

Zip Code

{IGNATURE i fei . ot . : .

Signature, typed or printed name of registered agent and title if applicable. " {NOTE: Registered Agant signatura reqliret when reinstating)s ¢, & T JDATED T D

R P D AR Lofx . d
. s et } TR e e T e
9. iz;sfﬁ&rpc:rat:ﬁ;::‘:\tgﬁlg ;) satns;fyc;ts Intangible FIII;‘E N?W!Il I;EE ISHIS‘::O.OO 10. Election Campaign Financing” $5.00 may Be
'g .eq ects 16.do s0. After May 1, 2002 Fee w $550.00 Trust Fund Gontribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE VP J Delete e [ change [ Addition
NAME BAKER, MARY NAME
sTREET ADDRESS [HEZS=BRW3E2, 139 RAMONA RD STREET ADDRESS
crv-s1-z¢  [CRESCENT CITY FL CHY-ST-2IP
TILE P [ Delete TILE [Ichange [ Addition
NAME CONNER, EDNA BAKER NAME
- STREET ADDAESS-| HEmBEN=852,- 139 RAMONA-RD~— - STAEET ADDRESS [~———-=~ - — = e e

CITY-ST-2IP CRESCENT CITY FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS e STREET AUDRESS
CITY-57-21P . T cmy-st-zir. ... . e n e e e e e e
e - 7|7 ) N - = [ Defite TIE . s O change [ Acdition
NAME . .- ‘ ' e O : - .
STREET ADDRESS | ' ' oo T STREETADDRESS [ ..
oITY-ST-2P . S o omv-stemp Lo o e LT L
i ‘ 1 Delete { B - O [Dcthange [ Aduition
NAME . . .. e - . . - p— ] - ,NAME - “- i
STREET ADDRESS ) .. STREET ADDRESS .|. - .- i
CITY-ST-2P . : . o e Romestze - |- S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an atiachment with an addrass, with ail other like empowared. 33& ,({.Q’ 7
(L v = an iy e ﬁé } / '
SIGNATURE: A SO HRED Edna Conner 1]1e/o2 3976
PRINTED NAME OF SIGNIND OFFIGER OR GIRECTOR Date T Daytime Phone #

SIGNATURE AND TYPED
Pl

CR2E034 (9/01)



