2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001862 Feb 27,2002 8:00 am
" ey ASS oCIATION Secretary of State

Principal Place of Busingss Mailing Address

436 SW 14TH COURT 436 SW 14TH COURT

FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315 s
Suite, Apt. #, etc. Suite, Apt. #, etc. p O NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For

Net Applicable

i ntr Zi -
_le Country P Country 5. Certificate of Status Desired O $8'75 ﬂfddnmnal
RN RS [ . N ___.__Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nere Stewalt  ole S uwere_

EDEWAARD DEVELOPMENT COMPANY LLC Sveel A% £ B e s gl
438 SW 14TH COURT _ ")
FT LAUDERDALE FL 33315 Ft Lauderolale.

City FL 2%0?3 /\S’

8. The above named

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2/cfoa

SIGNATURE

Slgnature, typed or printad nams of registered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating) / DATE /
. 9. Election Campaign Financing $5.00 may Be Make Check [Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Departmeni of State
10, OFFICERS AND DIREGTORS 1. — ADpITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE oP Koe\ete me pP |Fresideat (g Crange [ Acction
we | EDEWAARD, C CRAIG we | Stewart deBrauwere
STREET A0DRESS | 438 SW 14TH COURT STREETABDRESS | £f 2., Sé) /Y oart
onv-51-20 | FT L AUDERDALE FL 33315 westt | Ff Laud, FL  RIRIS
_TLE DST m,nemg TITLE 05’ « Secretar ﬂ Change  [J Addition
NAME CUSMANO, RICHARD NAME AMA- AN
‘seeT anoRess | 436 SW 14TH COURT sweeTnoness | PO Sud  IGTRT
orsT-2P | FT LAUDERDALE FL 33315 R L5 T S SR T YN << _
e D : W velete me PT | “Treas ween ﬁ Change [ Addition
NAvE ALEXANDER, JOY NAME Daniel P. Seaqrooe
STREET ADDRESS | 436 SW 14TH COURT STREET ADDRESS o4 £.Q. \M=4~ C.
orv-st-2¢ | FT LAUDERDALE FL 33315 on-s1-2p 7 Av) ead pes |, Fe 3335
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE . O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-§T-11P . CITY-ST-2IP
TITLE O Detete TILE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | 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 supplemental 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 director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

R with " with gl other like empowereq.

P EAEESIRED ™ g/uf s T5v-s35-390

EIENATURE AND TYPEDS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Cate Daytime Phone #

Y]

CR2EC37 (9/01)



