FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) = o rolary o Stat

1. Entity Nama
ERDARY, INC.
JJutuRI U J
Principal Place of Business Mailing Address !
740 RANCH ROAD 740 RANCH ROAD . !
WESTON FL 20306 WESTON FL %06 ]
2. Principel Place of Business 3. Mailing Adtress mm"“" "m ﬂm "m Iml "m "m " umﬂ "", ”"I “" ﬂ"
. - - PN P e Tk T e 2 i
U [ I . |
Suita, Apt. ¥, eic. Suite, Apt. #, exc. [J CHECK HERE IF MAKING CHANGES t
City & State City & State - FEI Number Appligd For
: L)‘S’"‘ (OBD Z ol Nol Applicabie
zZp Country Zp Country i ' $8.75 Additional !
1 5. Cortilicate of Status Desired o - Fos Faquired
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglstered Agent
B T O ] ‘
R . T e —_— t
SCHWMERG. SANFORD - Street Address (P.O. Box Number is Not Acceptable) i
740 RANCH ROAD )
WESTON FL 33326 !
. Cily Zip Code i
: FL | |
B, The above named entity Submils this statement for the purposa ol changing its registared office or registenst agent, ar bolh, inthe State of Florida. | arm familiar with, and accept
the obligations of registered agant. ;
- l
$IGNATURE i
Signadute. YRad Of Brinkid Nama o fegittar i s8Nt and tisa ¥ appficalza, {NOTE: R o idod when rok g, . DATE H
—_ e e e e o i L e v o i e = et LAESE P " I .
FILE NOW!11 'FEE IS $150.00 %. Election Campaign Financing $5.00 may Rsa
After May 1, 2003 Foe will be $550.00 - Trust Fund Conbribution. D Addedto Foes
Make Check Payable 1o Florida Department of State |, !
|10 ', QFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORSIN 11§
e D [ Delete TME p - Cchange  [Jactition | §
HaE SCWARTZBERG, SANFORD L3 ! E
STREEY ADDRESS | 740 RANCH ROAD SIREE] ADDAESS ) é
on-5-2¢ | WESTON FL 33326 ) CHY-ST-2P g
Tme 1o ' O Detenn TME vP O Crange ] Adeition g
N SCWARTZBERG, CHRISTINA Wikt E
STREETADDRESS | 740 RANCH ROAD STREEY ADDRESS f
CTY-§1-20 \ESfﬁN Fl, 33328 CilY-§1-2P !
ne ] Dewe - TE Clcrenge T Adaition
NAME HAME i
'STREET ADDRESS |~ ~ — = T * - — - STREEY ADDRESS - e —— — - ——— - i - ————
TITY- 57-20 CTY-51-7P . |
SIME e _ T Deiete e CJchege [ Addition
HAME - MR . ‘ {
STREET ADORESS STREET ADDRESS t f
CITY-ST-1F CTY-ST-2° ., 7 . |
e 3 Deiets mE Cohange [ adsition
HAME NAME \ |
STREET ADDRESS STREET ADDRESS
CITY-51- 217 : CITY-5T- 20 E
TITLE O Detate TME Ochnge O Ax;lldllmn
HAME [ i
STREET ADDRESS STREET ADORESS F ]
TY-ST-2P _ CTV-ST-2P !
12. | hareby certify thal the infonmalion supplied with this filing does nol qualify for tha exemplioh stated in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
ndicated on this report or supplemantal rEport is true and accurate and that my signature shall have the same lagal altect as if made under oath; that | am an officer or diractor
of the corporation of the recever g \rusteo pmpowered to xfls,iute this report #5 required by Chapter 807, Flgrida Statutes; and that my nama appesars in Block 10 or Blockl11 if
changed, of on an atiachment with an adlife r like empoweredj SPN F@Rb SCX\LU péﬂ'
9
SIGNATURE: ___SIGRY NRED  PeesiveaT A
GHGNATURE PED OR PAIRTED NAME OF S1GMING OFFICER OR DIRECTOR Daia Daytme Fiona 8




