2003 FOR PROFIT CORFPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #

1. Entity Narme

EDEE'S GOURMET FRAMING, INC.

P0O2000077203

Principa Flace of Business
1608 RODMAN ST.
HOLLYWOOD FL 33020

Mailing Address
1608 RODMAN 8T
HOLLYWOOGD FL 33020

2. Principal Place of Businaee

quéln S+ hid

3. Mallmq Address
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buwle Apt T#, etc.

FILED
May 05, 2003 8:00 am
Secretary of State
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m’CHEC[‘i HERE {F MAKING CHANGES

RESPETO, EDEE
1608 RODMAN ST.
HOLLYWOOD FL 33020

-

C"U qum -@.:{ le & ‘itate 4. FEI Number Applied For
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Z‘D Couny 7'" Country N . $8.75 Additional
3@ &O P ) ﬁ L 33 @Qﬁg%‘:ﬁ UsnA 5. Certificate of Status Desired " Requirecll iona )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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- Street Address (PO, Box ‘\'-l‘mber is Not Accsn'.ble) — .
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the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or re i

woécl

ered ageni‘ or both, in the State of Florida. | am familiar with, ana accept

Zip Cod»=

FL RO

SIGNATURE ——

[/ 303

{NQTE: Registered Agent signature required whean raingtating}

DATE

Signatura, r*:ed o printed narme of registered agent and tide if applicable.

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TITLE PSD ' i velete THLE E AN Dermge [ Addition | &

NAME RESPETO, EDEE HAME Re )Pa.:’ro Edee S

STREET ADDRESS | 1608 RODMAN ST. streeraonRess [ BIRG w2 - Waflandale _‘-_7;(_1-\ Bl A Xy o8 g

CITY-ST-27 HOLLYWOQOUD FL 33020 CITY-ST-21P HaVardo)« g,L EEoo I g

TILE O Delete TITLE PSD Cetange [ Addition | &
— 3]

NAME NAME (P\I:T;'.P—Q.—"'O ) Ede=

STREET ADDRESS STREETADORESS | 5 @ TN a5 0y DT

CITV-ST-2P ] B , O-STER [\Aollgyueed CL 3RS0

TILE [ peiete TITLE \ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE O delete TITLE [ change £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

HTLE [ pelste TITLE {J Change [ Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

TITLE [ pelete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR RE REQUIRED

1-13-03 954937277

SIGNATURBfIND‘ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



