2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT #  P93000006698 ecretary of State
1. Entity Name 04-21-2003 91009 001 ***150.00
E. D. ENTERPRISES, INC. 04-21-2003 91009 QQ2 ****%g 75
Principal Place of Business Mailing Address
767 S STATE RD 7 5305 ASTER AYE NE
STE 24 CANTON OH 44705
MARGATE FL 33068 .
2, Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-0384053 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired Eﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ o Narme i T '
DIVALERIO, EILEEN Street Addrass (P.O. Box Number is N .t Acceptable)
ree ress {P.0. Box Number is Not Acceptable

767 S STATERD 7 - i

STE24

MAHGATE FL 33068 " City FL Zip Code

8 The ab0ve named entity subm»ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,the obhgatsons of reglstered' gent

SIGNATURE
, . '+ Signature, typed or arintegl nama of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW!!I REE IS $150.00 ) N
9. Election Campaign Financin
After May 1, 2003 Pee will be $550.00 Trust Fund C:ntr?but'\on. : [ fcii-ggohézgsa ¢
Make Check Payable to Flonda Department of State
1 s . QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND RIRECTORS IM 11
TME p L O pelete e Ol Change [ Addition
NAME DIVALERIO, EILEEN NAME
strecT Anoress | 767 S STATE RD 7 STE 24 STREET ADDRESS
orv-st-ze | MARGATE FL 33068 CITY-ST-7P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE - =~ Oopoete — TITLE - - et [] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE 7 pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-31-2IP
TITLE O Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i cirv-st-zP

12. | hereby certify_thafthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report | and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar xecute this repal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 17 if

SN Aerd lo, U555 7244

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 MB Daytime Phone #

B
n

CR2E034 (10/02)



