2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PEOHCNUMENT# P02000002654

E.D.S. ENTERPRISES, INC.

ecretary of State

04-24-2003 90150 024 ***150.00

%

Principal Place of Business
900 W SUNRISE BLVD
FT LAUDERDALE FL 33311

Mailing Address
900 W SUNRISE BLVD

T LAUDERDALE FL 33311

11012727

3._Mailing Address

116Y

2. Principal Place of Business

ALY 2;\

)|I|||I||IU||N|ﬂ|l||||l\IIHIIIHIIIIHIIHIill’lllllllllﬂl!llllll

(I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State ity & Stz@ 4, FEI Nu Applied For
Eﬁm U (QN . kﬁl(ﬂﬂ/ F(’ 3,{3 [‘/92 ? Not Applicable
Zi i i
® Couniry Zlgaba l ‘ { - }fb A 5. Certificate of Status Desired O ?i':?qt’:i‘?;;""“"‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- X . v . . o A l_\lame . - - .
GREENE' DAVID Street Address (P.O. Box Number is Not Acceptable)
900 W SUNRISE BLVD
__FT LAUDERDALE FL 33311
' ~[~ ity FL | ZrCode

8. The above named enlity submits this staterment for the pumpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the obligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE:1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A\

Make orida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE DP ) 7 Detete TE O Change [ Addition | &
NAME GREENE, DAVIq(r, NAME =]
streeT aooress | 19868 DINNER'KEY DRIVE STREET ADDRESS 3
crv-s-ze- | BOCA RATON FL 33498 - CITY-ST-7P e
- - oy

TITLE VP iR O pelete TILE O Change [ Addition 6
NAME GREENE, SHARYN NAME
seeT anoress | 19868 DINNER KEY DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL; 33498 CITY-5T-2IP
TITLE Sy [ Delete TITLE Clchange [ Addition
NAME NAME )
STREET ADDRESS 7 o STREET AOLRESS | T T
CITY-ST-ZP | - =g mmer=yy o B o TR e oyt~
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-1IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridla Statutes. | further certify that the inforratian

indicated on this report or supplemental repoyyis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the Gorparation or the'rgdeiver or trusiee ghpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac, ss, with all other like empowered.

2 = C -
SIGNATURE: ArURE REQUIRED DY
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frore #



