2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000098992

1. Entity Name

EDEL ENTERPRISES, INC.

Principal Place of Business

475 E EAU GALLIE BLVD
SATELLITE BEACH FL 32937

Mailing Address

475 E EAU GALLIE BLYD
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

i

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90004 049 ***150.00

[T

DO NOT WRITE IN THIS SPACE

SphELLT= “BEM&-

City & State City & State 4. FEISNanbel 5&;3;\ M O ﬁgtpgzc; Ili:co;ble
Zip Country Zip Country 5. Cértificatdof Status Desired [ fg—;g‘lﬁﬂ“””a'
e e Z=s s =6i::Name:and-Address of Current Registered:Agent:=+=-->—_ _ . | ... == _ - 7. Name and Address of New Registered Ags ==
265, 6 PHLP Deniel B EdLl
15 SLVER PALM AVE ‘ S B . e e BrMID
MELBOUHNE FL 32901 T

B\

TFL

22437

~

SIGNATURE

Gt 20

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

Deb 10,200/

Signalure, typed or printed nama of registered agent and titls if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects tc do so.
(See criterta on back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. . CFFICERS AND DIRECTORS 12.

TILE P HEC. . _ TITLE [ change [ Addition

NAME ZIES, G PHILIP J T NAME

STREET ADDRESS | 15 SILVER PALM AVE STREET ADDRESS

CITY-ST-2IP ME‘ EOURNE FL 32901 CITy-57-2IP

TILE PEESIDENT D Delele TTLE ” [l Change [ Addition

NAME JDANTEL RTEDELTT NAME

sweer aooness | AT S —E-EAu— R Lo & T")L\; ) z STREET ADDRESS “

ov-stp [ SAITEuATE RBEACH, FL- 32937 CITY-ST-28P , o o
(_me NP - o ot === ety me - O change .- Addition

NEME \{mu\ gy wd sq,g\ NAME

sTheeT A00RESS | =4S B . B2 Gal e Bivel, STREET ADDRESS

CiTY-ST-2° Sﬁ.‘t&l\\‘ﬁ‘. ‘B{.A-G‘N- v 33837 GITY-ST-2P .

TITLE TEERsW G0 7 pelete TITLE [ Change [ Addition

NAME ELzABs e K whue NAME

smect aookess | PO Box S50 STREET ADDRESS

GITY-ST-21P G Rave y Co SOHML- |S50 cipy-S1-21P

TITLE i [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palste TTLE [ change [ Addition

NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed,

indicated on this report or supplemental report is true an

or on an attachment with an addre?[ with.all other like empowered.

SIGNATURE@:LT\MQL¢

e-i-éoZO 0D

13. | hereby certify that the information supplied with this filin g does nct quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcg 11 or Block 12 if

17490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

[EEPRETN.

CR2E034 (10/00)



