2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000006698 Apr 26, 2001 8:00 am
1. Entity Name : r}] f S
E. D. ENTERPRISES, INC ecreta 0 tate
e P 04-26-2001 90160 001 ***150.00
04-26-2001 90160 Q02 *****8 75
Principal Place of Business Mailing Address
767 5 STATE RD 7 5305 ASTER AVE NE
3TE 24 GANTON OH 44705 -
MARGATE FL 33068 ) 4 U U U é
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 5 03 Applied For
6 84053 Not Applicable
Zi Count Zi t i
P ouniry |p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVALER[O’ EILEEN Street Address (P.O. Box Number is Not Acceptable)
767 S STATERD 7
STE24
MARGATE FL 33068
City F:ﬁ Zip Code
[
8. The above named entity submits this statement for the purpase of changing its registered g# rregi d agent, or bath. in the State of Florida.
o \/ A \ L/— 7" /
camune g DV Ao d |, oner™ , i \ / 7-0
Sigrature. typed ar printed name of reg 'stered agent and title if apohoz{bie. (NOTE: Registereo Agw ure required wher re nstating) DATE 7
i ion is eligi isfy i i = IO HI E 5
9. This gprporatqu is eligible 10 salisfy its Inlangible Fil.E NOQWU! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will ba $550.00 I . Y
S ' ‘ Trust Fund Contribution, t Added to Fees
(See criteria on back) lifale Check Payable to Department of Siaie
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T oelete TITLE [ GChange [ Addition
A DIVALERIO, EILEEN Nate
STREET ADSRESS | 787 S STATE RD 7 STE 24 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33088 CITY-$T-2IP
TILE [ pelete TILE [JChange  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CIY-ST-21P
TITLE [ Delete TITLE ] Change ] Addition
MAME NAKE
STRELT AGDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-2iP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21IP
TITLE [T Delete TiTEE [ Change [ Additior
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-31-21P
TITLE O Delete TILE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-87-2IP

13. | hareby certify that the intormation supptied with this filing does not quality for the exemnption stated in Section 119.07{3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 regeiver or trus exkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §f
changed, or on an attag nt with an addresS\with ajfotherlike empowered.

SIGNATUR el , O é{k@ﬂj l@nﬁ 4} 7-0/

8 E GNATURE AND TYPED OR PRINTED NAME OF SIGNING O?’FICER OR DIRECTOR Cate awtme Fhana i
Girst) e FT L[LZ

(AT ~9d /=~

|
s

CR2EQ34 {10/00)



