2000 UNIFORM BUSINESS REPORT (UBR)
FILED

€

0.S. EDWARDS, INC. cretary of State
09-11-2000 90075 024 ***550.00

Principal Place of Business Mailing Address
601 NW 85TH WAY 601 NW 85TH WAY
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3324

A

I

2. Principal Place of Busingss 3. Mailing Address “Im"l “”I

o051 £.O0. Boyd 4805¢

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0533013 Applied For
2mbroke Pines FL| Pembroke Gres FL Not Applicable
Zp Couniry Z:% Country 5. Certficate of Siatus Dested [ 98- Additional
E) 306’ .% (? . Fea Requirad
. .. _ 6. _Name and Address of Current Registered Agent __. =~ = ° . .. 7. Name and Address of New Reglstered Agent
Name
LAMONT & NEIMAN, P.A. '
Street Address (P.O. Box Number is Not Acceptable)
. TWO $ BISCAYNE BLVD cress
= ONE BISCAYNE TOWER, SUITE 3550
MIAM) FL 33131, - —
it ip Code
. Y FL |“F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~.
SIGNATURE
Signature, typed of printad nams of registerad agent and litle if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible " FILE NOWH! FEF IS $550.00 4 | 10, Blection G anF ,
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ¢ $ru§tllgznda§oc:1?r?bnuti:: rend O fgj'e?i?ohg:‘;ss °
(See criteria on back) a Make Check Payabie to Department of State -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e B Change ] Aadition
NAME EDWARDS, OUIVER S NAME 8 4_ <
STREETADDRESS | 801 NW 85TH WAY steeer A00Ress | 2 O 50—4_/ ? O
anv-st-ze | PEMBROKE PINES FL 33024 onvsw | Pemiarake Pines FL 3304
TiTLE [ pesete TILE O change  [T] Adaition
NAME NAME ~
STREET ADDRESS STAFET ADDAESS
CITY-3T-2IP CITY-5T-2IP . .
mgr T T ) T [ Celete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ velete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS [ : . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE T [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-5T-2IP
TITLE O Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

13, | hereby ceriify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.97(3)(). Florida Statutes. | further certify ihat 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 Gorporation or the receivepor frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronanana@ h an address, with all otheplike
SIGNATURE: _\_JANATINE RO 9-1-00 934 (Y7-951Y

SIGNATURE AND TYPED O PRINTED NAME Daytime Phone # 7

CR2E034 (5/00)



