2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074009 May 03, 2000 8:00 am
i+ Erty Name Secretary of State

EDELMAN ENTERPRISES, INC. 05-03-2000 90076 048 ***150.00
Principal Place of Business Mailing Address
4508 N HIATUS RD 1336 NW. 129TH WAY .
SUNRISE FL 33351 SUNRISE FL 33323-2976 ooy
| L
2. Principal Place of Business 3. Maiing Address ‘I“”"I (’”II I I [" "l " II | | II‘I |||‘| ’I“ mi
g,
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE} Number Applied For
T ‘ ) 65-0535854 Not Applicable
o - E(ﬂ‘_”f_ S Y P _,Sf—if‘ly‘m_‘_m _5._Ceriificale.of. Status Desred. - ~|Z|=__«_§g'ge§q{;§’:é“£’-"5'- N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELMAN' SHARON L Street Address (P.0. Box Number is Not Acceptable)
1336 N.W. 129TH WAY
SUNRISE FL 33323
City FL Zip Code

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, yped or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i et sonndato. " | attr MY 3. 2000 Feg wil bo ggs0p | 1O FecionCompsien g $5.00 ey e
9 1e ' ; . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payahle to Depariment of State
11, COFFICERS AND DIRECTORS l12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete e [ change [ Addiion | -
NAME EDELMAN, SHARON L NAME -
street aDDRESS | 1336 N.W. 120TH WAY STREET ADDRESS -
CITY-ST-2IP SUNRISE FL 33323 CITY-5T1-21P -
TITLE [ Delete TILE Flchange [ Acdition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP e T .-
TITLE O belete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ Detete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-§t-2IP QITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I {I7Y-S1-2P
TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§1- 2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerica Statutes. | further cerlily that the information
ingicated 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 directar
of the corporation ar Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ,42444%(‘7? EWohriins  Shagnl Edidmn 4[17[00 9 s5Y-7y2-3005
[

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phone #




