FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' Apr 29, 2002 8:00 am
DOCUMENT #  PO1000066741 ecretary of State

1. Entity Name

£D. & SONS CORP 04-29-2002 90045 016 ***150.00
Principal Piace of Business Mailing Address

4772 ORCARD LANE 4772 ORCARD LANE

DELRAY BEACH FL 33445 .- ' DELRAY BEACH FL 33445

2. Principal Place of Busipess

T w1 AL G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JZ/)‘S

o T Applied F
City & State _ . City & State 4. FEl Number ) pplied For
'l‘_/ [lo¥asl / lr/ ,4} ;()J'/A 65*'/ /(9-8 478 Not Applicable

$8.75 Additional

ig/76 ’jountry 3§p/ 75 ﬁurﬂr& 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

L e e e A

- “Name 7 e - /(—'“‘

HERASME, FRANK M
4772 ORCHARD LANE

treet Address(PO Boyx Nurmber is Nol eptable)

DELRAY BEACH FL 33445

C“gze/aq Beack P55

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

SIGNATURE /ka-—ﬂ% A eralne ‘7; //Dﬁél-

Signalure, typed or printed nama of ragistered agent and litle if applicable {NCTE: Registerad Agent signature required when reinstating)
9. Fhis,corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
. Jaxfl Img reqwremem and elects to do so. After May 1, 2002 Fee will be $550.00 . Trics:tllgz N daén gr.]atlr?guu::ncmg O fgj.gﬂong?;?e
" "{See criteria on back) O Make Check Payabie to Department of State . ' ~
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TIMLE P & Change [ Adaltion
NAME HERASME, FRANK M e pouteso Dorado T
STREET ADDRESS | 4772 ORCHARD LANE strecT aDDRESS [f | L3 Ke_de \{ 9r A F3205
ermy-S1-2IP DELRAY BEACH FL 33445 onv-st-2p | AL M i L ?)3 ime
TILE Vv 1 Delete TMLE \"4 ™ Change [ Addition
NANE MONTERO, DORADO NAME 05 (Y yoo &
STREET ADDRESS | 4779 ORCI,'IAHD LANE STREET ADDRESS )j % J-u g’gm rd
orv-si7F | DEIRAY BEACH FL 33445 imy-s-2¢ roof Peacin Fl 33445
e [ Detete T M Clchange &1 Addition
~ NAME R e T i I Ll Gt W) S NAME — e QT_C_. e gy = T e - - ——
STREET ADDRESS STREETAD0A6SS | 4 ) €43 [ ) zg | I ")r A?T' 'I'@.OS
CITY-S8T-2IP CITY-ST-2IP M‘,a‘mi T L. 3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 1 Delete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TTE (O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and g gte and that my signalure shall have the same legal effect ‘as if made under oath; that i am an officer or director
or T peflite 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 attachment &ith an afig atbgiflei=the empowered.

SCUIRE 4%;/752. YK 2 P

E1F SIGNING OFFICER OR DIRECTOR Mate Caytime Phone #

nonoaAn

CR2E034 (9/01)



