;
g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

0.S. EDWARDS, INC.

P94000061031

Principal Place of Business
P.0. BOX 848051
PEMBROKE PINES FL 33084

Mailing Address
P.0. BOX 848051

PEMBROKE PINES FL 33084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90133 020 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0533013 Not Apgiicable
Zi Counir Zi Countr
P 4 P y 5. Certificate of Status Desired 1 $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LAMONT & NEI , PA Street Address (P.O. Box Number is Not Acceptable)

TWO S BISCAYNE BLVD

ONE BISCAYNE TOWER, SUITE 3550

MIAMI FL 33131

City

Zip Qode

FL

8. The awove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obllgatwons of registered agent.

SIGMATURE

3

Signatura, typed or printed name of registerad agent and titla if applicabla.

{NOTE: Registered Agent sigrature required when reinstating)

DATE

-FILE NOW!IT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
M_gke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete TIMLE O change [T Addition
NAME EDWARDS, OLIVER S NAME
street ooess | PO, BOX 848051 STREET ADDRESS
crv-st-zp - |PEMBROKE PINES FL 33084 GITY-ST-2P
TITLE 3 belate "Tme [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change {7 Addition
NAME T B e
STAEET ADDRESS "N STREST ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . — NAME
STREET ADDRESS [T — ~STREETAUDRESS, | . e e e
CITY-ST-2IP CITY-ST-2F"
LTI [ Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
1I7LE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

12. | hereby certify that the information suggyied with this filin
indicated on this report or supplermen
of the corporalaon or the: recantr os

report is trueand accuratg

’ -

1-46-p3

does not gualify for the exernption stated in Section 113.67(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QML 749 2Y

SIGNATERE AND TYPED O PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Date

Caytime Phona #

———

TOGHICU

Ny

CR2EQ34 (10/02)



