.,,--. N

2003 FOR PROFIT CORPOBAT!ON

FILED

May 27,2003 8:00 am

4.

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P02000055925 B0

DOCUMENT #

1. Enlity Name

OCEAN'S EDGE PROPERTIES, INC.

04-22-2003 90038 011 ***150.00

Principal Place of Business
2650 N.E. t1TH STREET

POMPANO BEACH FL 33062

Maiting Address
2650 NE. 11TH STREET

POMPANG BEACH FL 33062

JJUE4L1 S

0

2. Frincipal Place of Business

3. Maliing Address

[

Suite, Apl. #. aIC.

Suite, Ap1. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar Applied For
: Ol— 0709¢ (] Not Applicable

Zip Country Zip Couniry 5. Certiicate of Status Desied (] gea; Efqmiﬂma'

§—Nome end-Address:ot Cusront-Rogictared Agont - MW‘MM&_
F".INGS INC - TR FE T s e -—mear k‘—H é“')ldbe—ﬂ-_(;— ﬁﬂ.ﬂ |

Straet Address (P.O. Box Number s Not Accsptablab - .

3732 N.W. 16TH STREET ¢00 <. Unu}'éo"snl-q rve 3 GO
FT. LAUDERDALE FL 33311-4132 '

FL

Zi%%“% 29

8. The above narned entity submits this statement for the purpose of ¢l
tha obligatkons of registered agent.

— , o tDheERSG +/ 18/ 03*
» Tigne tie.” " IMETE: Bagizared Agent sigriature required Wit rensialing) N ! DaTe
FILE NOWII! FEE IS $150.00 \ _ o "7 '
| ) 9. Election Campaign Financing $5.00 May Be
" After;May 1, 2003 Fee will he $550.00 i * Trust Fund Contribution. Added 1o iy
¢

Malw Chsclc Payable to Florida Department of State

6. - . -~ OFFICERS AND DIRECTORS. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ |
e PD O Defete les B {7 change [ Adcion | &
MME GOLDBERG, CAROLYN NAME | 8
staeet aooress | 2650 N.E. 11TH STREET STREET ADDRESS E
crr-st-ze | POMPANO BEACH FL 33062 CIY-ST- 2P | &
e VD O Detete miE O] chage [ Addilion %
NAME VILLAROEL, JAMES NAME -

sTreet ADDReSs | 2650 N.E. 11TH STREET " STREET ADDRESS

crv-s-2¢ ¥ POMPANO BEACH FL 33062 £ITY-ST-2? ;

e S0 T T Oodew ~ f - Toesmsom 7 B " D crange ) Agdition
NAME KNIGHT, WILLIAM - NAME i -
streer aporess | 2650 NLE. 11TH STREET STREET ADDRESS e

orv-stop | POMPANO BEACH FL 33062 crrv-s1-z0 ‘

TME 7 elete mE [ Cringe [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CrY- ST-2P |

LUt ] Delete Tme [ Change [ Addition

NAME MNAME !

STAEET ADDRESS . STREET ADDRESS o
emestze | v e o2 v D

WE LT Fhen - 2 Delete - ~—r [ ~TE—om ome m s Dl D T2e s B8 20D MiCNangs T () Addition,
MAME e[ ET ol T epaa i f NAME ‘ :

STREET ADDRESS ',I " R ‘ ' STHEET ADDRESS I b . o t AR )
CHY-ST-2P _ - _ ' GIFY-ST-2P , ’ :

12, { hereby certlfy that the mformatwon suppl\ed wnh this filin

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

does nol gualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the intormation
indicated on this repaort or supplemental report is true and accurate and thal my signature shall have the same 'egal efact as if made under oath; that | am an officer or director
of the corperalion or the recelver or rustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

4/:5//::5 3 £f-9Y2~-2797
f D ¥ Daysme Phone # '




