“—?—'@-—; FILED

2002 UNIFORM BUSINESS REPORT (UBR] - May 29,2002 8:00 am

1. Enlity Name 04-17-2002 90129 028 ***150.00
EDK MANAGEMENT SERVICES, INC.
Principal Place ol Business Mailing Address 2 '
1
7620 Nw 26TH 3T, 7620 NW 28TH ST. 31\ 46 :
MARGATE FL 33063 ) MARGATE Fl. 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.Ciry & Slate City & Siate 4. FEI Number Applied For
65-1093YT7A Not Applicable
Zp Couniry Zip Country 5. Certlicate of Status Desred ~ [3 $8-7 5 Additionat
Fae Reguired
“6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
NEDY, ERIC D Strest Address {P.O. Box Number i Nat Acceptable)
7620 NW 28TH ST.
MARGATE FL 33083
City FL l Zip Code
)8. The above named entlty submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida,
SIGNATURE
~ Sigrature. typed or printed name of ragisterad agent and tiths  applicabls. (NDTE: Regislarad Agant signalure required when reinstating) DATE
9. This corparation is-e:igibla 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ) )
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 - T(ﬁ::'ﬁ:nd"g::t"?:u’:::"‘:'“g 0 fﬂ-genhll:gs Be
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PUES « oanT O eee e SEC. | TACASLML 0 Change gmmm &
WE €ue D, Hevwved(, (4 NAME MANE T, EENE &
STREET ADORESS [7 £, 2.0 N ) ZR $-r! STREETADDRESS. [ o 20 Ao 3-8 O §
or-si- 2P | WARNGETT Fea Z50L% EITY-51-2P GA4TE, L4 3300 % 5!5'
e ' O Detete me : O cChange [ Addition | 5.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T7-2IP CiTY-S51-21P
WILE [ oplzte " THLE - ' : [ Change [ Addition
~ MM I e e S r—— e meme NAMEe o o - -
STREET ADCRESS | STREET ADDRESS = =
CITY-ST-2P CITY-S7-21P
TME 3 Getew TITLE O change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CHY-ST-2IP
TILE 1 Detete it DO change [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Criy-ST-2IP
TILE [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF .
13. 1 hereby certify that the information supplied with this filing does not quality for tha exemption stated in Seclion 119.07#3)(0, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corperation of the receiver or Irustee empawered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on an attaghrept with an gddregé, with all other like empowered. q 5'4'/
s Ty A ARl ﬁé’ . .
SIGMATURE: /REQVIREDG g, D, HEAn 4(7/oz  B40-539¢
E OF SIANING OFFICER OR DIRECTOR ts Daytime Phone #




