FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000127382 ecretary of State
1, Entity Name 04-24-2003 90130 026 ***150.00
EDGEWATER RESTAURANT, INC.
Principal Place of Business Maillng Address .
150 US HWY 1 SUITE 5 150 US HWY 1 SUME 5 .
TEQUESTA FL 33469 TEQUESTA FL 33469 ]' 1 U 1 1 725 )
S S IVHERIRTAR DA
Suite, Apt. #, etc. Suite, Apt, #, eic. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
—=-- ~ - "§;"Name and Address of Current Registered Agent_ - =~ s —— |- “mec—mertts—~ .. 7.-Name and Address of New Ragistered Agent.— — ——
Name
VAN BROCK, GARY Street Address (P.O. Box Number is Not Acceptable}
150 US HWY 1 SUITE 5 -
TEQUESTA FL 33469
City FL Zip Code

8. *The abave named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE :
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Atter May 3 2003 Fae wil be 5590.00 8. Elocion Campeign Finirng  _  $5.00 way 5o
) - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS MCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TILE O change (] Addition
NAME VAN BROCK, GARY NAME
STREET ADDRESS | 150 US HWY 1 SUITE 5 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-8T-2IP
e O pelete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
" ImeE - (TEemTT s - g™ § we - | 0 - T vt s = ® eme=t = =- [Mchange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-71P
THLE O Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-S1-2P CITY-5T-2P
TIME ] Delete TILE Jcnange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-$7-2IP P CITY-$7-2IP

12, | hereby certify that the information plied with this fiing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplepieyital 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 receiveyordrustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment ity an addresg, with gﬂgb}h‘ke empowered.

SIGNATURE: &Y \w@%@&ﬂé&’? odf Lo e b //‘zz/ﬁ}’ & 13- 6760

SIGNATUREANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

B

%

CR2E034 (10/02)



