2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT #  PO0O000051408

1. Entity Name

EDOLLARS, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 30141 047 ***150.00

BOHACK, WILLWM €~

7794 HOLIDAY DRIVE
SARASOTA FL 342315314

Principal Place of Business Mailing Address
779 HOLIDAY DRIVE 779 HOLIDAY DRIVE BOO68103
SARASOTA FL 34231-5314 SARASOTA FL 342315314
2. Principal Place of Business 3. Malling Address ”Iml“ m II{” "m Ilm "m "m"m I'm (ll" HI“ Ilm ‘m m’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
| 65-1028228 Not Appiicabls
Zip Country Zip Country 5. Coertificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

City

FL Zip Code

8. The ez?}ve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

S%GN.&'-\TUE‘,F7
¥  Signaturs, lyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Delete TITLE [J Change [} Addition
NAME BOHACK, WILLIAM C NAME
STREET ADDRESS [7794 HOUDAY DRIVE STREET ADDRESS
orv-st-zp  [SARASOTA FL 34231-5314 CITY-ST-7IP
T D O Delete TITLE O Chenge [ Addition
N HEKKER, LOIS M e
STREET ADDRESS 17794 HOLIDAY DRIVE STREET ADDRESS
orv-st-zk - ISARASOTA FL 34231-5314 CITY-5T-2p
TILE O Delete TILE [ Change [ Addilion
NAME NAME
- STREETADDRESS, | e o - e e o i s s e e . || STREETADDRESS | e " o
CiTY-ST-2IP CITY-ST-2iP - B )
TITLE [T Delets TLE [ change [T Acdition
NAME NAME
E5TREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ Dalets e [Ochange [ Addition
TiaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE 3 velete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LL CITY-5T1-21P

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 informaticn
indicated on this report or safp¥emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or on an attaghmeElA

of the corporation or the &
changed, 7

SIGNATUR

it

a sddrgss, with al other fike ermpowered.

gt or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in -Elloi 11 or Block 12 if

23 -

ke . Oh - LA Lowsih Holder D e oM-0p -0z os
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date® Daytime Phane &

1804150

Y

"CR2EQ34 (9/01)



