2001 UNIFORM BUSINESS REPORT FILED g
(UBR) g
L ] -
DOCUMENT #  PO00001 16059 Sgp 05, 2001 8:00 am §
1- Enity e ecretary of State y
<
TOM EDWARDS DESIGN, INC. 09-05-2001 90003 028 ***150.00
v@
Principal Place of Business Mailing Address P
7788 GREENBORO DRIVE. #8 7788 GREENBORO DRIVE. #8 I
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address “"""l m mll"l""m II”' "m NII' ""I I"” "||| |m| mll“'
Suite, Apt. #, etc. Suiﬂpt.z—etc. DO NOT WRITE IN THIS SPACE
City & Stale -~ City & glate 4. FEI Number Applied For
i\t ﬂ-‘\__. 7A ‘5“’)~%ﬁ§j 6‘4’ Not Applicable
; b = f —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
ﬁ Oq N U/A, | Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
AT
- *EDW;AR@’-T-QM-&‘-V@—\f~ T T e et o o e e '—Slreet-AddressT‘OrBox Number is NotAdCeptable)=—— = =r—v="— =~ - - =
7788 GREENBORQ DRIVE, #8
“WEST MELBOURNE FL 32904 \
; City *r [ Zip Code
, FL
8. The above named entity submits this statement forfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
su;mmnsj}'/\ gé %/Cj 4
Signature, typed or printed name of registered agent and tills if applicable. {NOTE; Registered Agert signature reguired when reinstating} [4 ¥ pate
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $550.00 . _ )
0. Elaction C. Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1 T ri;'i:n dag(f;'r?;mi::mmg i%gj?o'\g:‘éfa
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1 Delste TITLE [ Change [ Addition | S
NAME NAME MTom EAwardu% X ' [':]
STREET ADDRESS sTReeT oneess |TIBB-8 Grrernboro D<ive §
CITY-ST-2IP ovst-ar ek etkbuing L B 2904 o
—
TITLE [ Delete TTE ) [JChange [ Adgdiion | O
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTy-5T-2P
THE T T o T Oopetee TLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TILE [ Delete TIILE [JChange  [J Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not quality 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactpegh with an address, with all ojfter I ke empoyered,
Picnnird ne e /73! 3u-717-075]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Da Daytime Phone ¥

SIGNATURE:




CHtaw s ¢ o s

7788-8 Greenboro Drive
West Melbourne, FL. 32904
321-727-0751

Angust 22, 2601

To Whom It May Concern:

I would like to let you know that I never received a First notice from the Division of Corporations regarding
this Uniform Business Report. Bemng that this is a new Corporation formed on Jannary 1, 2001, I was not aware that [
should be looking for this piece of Documentation.

Please accept my payment of $150.00, and waive any applicable penalties, and forgive my ignorance in this
matter. Feel free to contact me if there is anything further I need to provide.

Sincerely,

e e & e o —— e

Tom Edwards
President

e T A ———— e T e ——

L R I T T T R I I I R I R R I T T R I B




