2001 UNIFORM BUSINESS REPORT (UBR) 5]1‘ Jun 06F%%£:1D800 am

DOCUMENT # PO0O000037256
o By e Secretary of State
E.D.Y. INC. ) 05-14-2001 90211 015 ***150.00
Principai Place of Business Malling Address
4100 N. 28TH TERR. 4100 N. 29TH TERR, - 7 .
HOLLYWOOD FL 33024 HOLLYWOOD Ft. 50021 34
S S IO
105! washiniten Avs - '
Suite, Apt. #, etc. i Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Wi Benchh Ko 65~ ¢©1 5240 Not Applicable
éi'i} L3 e Cwﬁg Zp Country 5. Certificate of Status Desired [ fz-;’fw’fﬂ“““"
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name — .
?;‘?SN%LA&E;% IESQ Siraet Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33020
City FL 2Zip Code

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

SIGNATURE . : :
Sionature, lypec or printed name of regiataned agent and e i kopicabile. {NOTE: R sgistered Apont signaturs raquired whan revsrating} DATE
8. This cofporation is efigibla 16 satisfy ts Intangible " FILE NOW!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and slects to 6o so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Comr?bulim. (1} m%“;:’;s"
{Saa critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE Vi F O Deiste TITLE O crange [ Addition | S
S
NAME elppnv Le ! ] . KA =
‘| sweevaoness (12435 Keystbra Tsl. Oy i e STREET ADOBESS 3
S-SR | A M et BT CITY-S1-2P i
TmE Vrgs. L [ pelet TE OlcCrange 3 Addition %
NAVE Doren Mg, tV\aslAy NAME
smeeraponess | 3159 T B ot STAEET ADDRESS
CITY-57-2P \..\g'\\y W osd A% o2 | CrTY- ST 7P
TITLE \} . f/ , . ] Delete TITLE [Jchange [ Addition
AE VEXLY] I P 2 NAME
* STREET ADDRESS '}]&Q ROYD\/ Po, "wja - = 7 || SIREET ADDRESS™ S memm—m s e -
cny-s1-2¢ Wi am, Real, 23190 cTy-g1zP
TmE 3 pelere TIHE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE - X [ Delets - ME il T e — e [change ] Adaiion
NAME — ot ) NAME .
STREET ADOAESS - SIREET ADORESS
CITY-§1-21P chy-§1-2IP
TRLE O petete T . [ Changa [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this “":.‘3 does not qualify for tha exemplion staled 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 if made under oath; that 1 am an officer or director
the corporaticn of the receiver or trustea empowered to exacute this report as raquired by Chepter 807, Florica Statules: and ihat my nama appears in Block 11 or Blogk 12 it
changed, or on an attachment with dresg, with gl other likesempowerad. :
( 2% O
SIGNATURE: % iV, ‘AT E) I 8lir{vo0, (Jor‘) S$3Ig~2uI
AND TYPED OR PRINTED HAME OF SIGNINQ OFFICER OR (HRECTOR Ciate Daytime Phone §




