N FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

)

1. Entity Name 02-10-2002 90050 012 ***150.00
EDOW REALTY HOLDING, INC.
Principal Placa of Business Mailing Address
20 SW 2ND AVE 20 SW 2ND AVE R Y YY)
FLORIDA CITY FL 33034 FLORIDA CITY FL 32034
Suite, Apt. #, etc, . Suite, Apl, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numiber Applied For
65-1042424 Not Applicable
Zip Couniry Zip Country - . $8.75 Addidonal
5. Certificate of Status DéSirad a Foe Reguired
6. Neme and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
T S s it e ¢ i - Name_ __ _ ... . e e - e
ANDERSON, EDWIN L Street Address {P.0. Box Numbar is Not Acceptable)
20 SW 2ND AVE
FLORIDA CITY FL 33034 *
. City FL Zip Code
r& The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. ’
SIGNATURE
Signaturs, lyped o printed name of registered agent and Litia I applicable, (NGTE: Reyj d Agen sigr requited whan res ) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE 15 $150.00 1 10, Elect] -
Tax tiling requitement and elects 10 do so0. After May 1, 2002 Fes will be $550.00 ! ' Er\.;::‘?:z;ag;::?gu;:: neng ) fS-O'eoh;ae);sBe
{See criteria on back) » Make Check Payable to Dapartmsnt of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE {J Change [ Addition
NAME ANDERSON, EDWIN L NAME
STREET ADDRESS | 20 SW 2ND AVE STREET ADDRESS
GITY-ST-2F FLORIDA CITY FL 33034 CITY-57-3P
TITLE VP [ pelate TME [JChange [ Addition
NAME OWHNN, NAME
STREET aD0RESs | 20 SW 2ND AVE STREEY ADDRESS
CITY-ST-2iP FLORIDA CITY FL 33034 ' CIrY-51-2P
TILE 3 oelets TILE O change  [J Addifion
NAME (| RAME
~SIREETADORESS | — ~ "~ - —_—— - — - e — o W STREETADDRESS “|- = =~ = ——memmt—m— i S 2 e S o e - e
CTY-ST-2P EITY-51- 2P
TIRE 3 pelere TIVLE 0 Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF GITY-5T-ZiP
TLE . 2 Dlere TmE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-22P CITY-§7- 21 )
LE O oelete e O Change {7 Asgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
| Cy-s1-np CITY-ST-2IP
13. | hgreby certify thai the informaticon supplied with this filng does not quality for the exemption stated in Section 119.07(3)). Fiorida Statytes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corparation or the receiver or Irustea empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 12if
changed, or on an attachkmeni ddress, with all other like empowered.
i, o » b= . [T A W \ \
SIGNATURE: AT N E_Awm*-.ﬁv-- e son AVwolvz 25,2452z
SIYNATURE ANT TYPED GR PRINTED NAME OF $4GNiNG OFFICER OR DNRECTOR Dae Dayime Phigng £
v

CR2E034 (9/01)

v



