2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33820 D
1. Entity Name ] Jan 12, 2000 8:00 am
EDWIN SYSTEMS, INC. Secretary of State
01-12-2000 90101 026 ***150.00
Principal Place of Business ':’_1’; 4‘,_:"‘ . 2 - Mailing Address
2600 SW STH COURT  r.o %, .0 2690 SE 5TH COURT
HOMESTEAD FL 33033 HOMESTEAD FL 33033-5281
Us us
i s R WM ER AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEt Number Applied For
59—2738369 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e _— - = =}
EDWARDS, RICHARD Street Address {F.0. Box Number is Not Acceptable)
2690 SE 5TH COURT
HOMESTEAD FL 33033
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registered Ager signatura raquired when rainstating) DATE
9. THi tion is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 : I,
g™ | a0 el v saano0 | 1 Smcemsmirenny - $5.00 g
_g .q : e s N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 O Desete me [d Klchange [ Addition
NAME WARDS D NAME fatme> EDWARDS, RiCHALD
EDWARDS, RICHAR
STREET AZDRESS | 2g@0 SE 5TH COURT sreTaoRess | 290 SE SHA COURT
onv-s-2P | LOMESTEAD FL uv-srr | HOMESTEAD  FL. 33033
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
TmE =~ T e T T - - "[Deete -~ ----§-TME - - - PR - sm o~ = [].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TILE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADGRESS
CITY-S1-71P . CITY-ST-2P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental rengri is true and accurate g at my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ordt as required by Chapter 607, Florida Statutes; and that my name appeae in Blo:51 1 or Block 12 if

F360736

RED Géw,,. 4,080

EA OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



