2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0266977

[ ]
DOCUMENT # P94000074009 May 10, 2001 8:00 am
1. Entity Namsa S S
EDELMAN ENTERPRISES, INC ecreta ) of State
e 05-10-2001 90110 012 ***150.00
Principal Place of Business Mailing Address
4608 N HIATUS RD 1336 N.W. 129TH WAY
SUNRISE FL 33351 SUNRISE FL 33323
B Pincipalace o Busiess B 2./ |l|||l||\ i|| “N | “U “ " ” |||“||||| l|\||||}
408 N. Hiedes B
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEi Number 5 0,5 Applied For
o\l ce /:Z. . 6 35854 ot Applicable
Zi Count Z Count i
P oLty 5 i - Rt 5. Certificate of Status Destred [ $8'75 Additional
33& 5 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDELMAMN, SHARON L SLt;?et Addregs (P.0. Box Number is Not Acceptale)
1336 N.W. 129TH WAY O N Hiatus |Rd
SUNRISE FL 33323
City Zip Code
- . SurnvriSe. FL fﬂs‘efsz
8. The above named bmits this statement £ the urpo& of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE . . 4/2 '?A !/
Signature, typed or printed namc@f)ﬁtr-ed)gém and title I appiicable. (NOTE: Registered Agant signature required when reinstaling) v DA
i ion is eligi isfy i i 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy B
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 T ; y
g re rust Fund Contribution. | Added ic Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete L K Change [ Addition | &
NAME EDELMAN, SHARON L NAME Civebos Kd =
AR 1A Fas
STREET ADDRESS | 1338 N.W. 129TH WAY STREET ADDRESS | {0k £ : - 3
on-sr2p | SUNRISE FL 33323 st |Sumrise, 1333510 i
- o
TIVLE VV; € Pl’f'S f cle A [ palete TITLE [J Crange [ Addition ELE)
NAME ’ ~ - MAME
Brad Edelmanrn
STREET ADDRESS 5 . STREET ADDRESS
CITY-ST-7IP "4,L?O T N. Hiad us & Ci CITY-ST-2IP
SAnrise FL 22X 6 ]
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE L] Celete TITLE [[]Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delele TITLE [] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
wntalreport is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
utgrthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
red.
#/53/6)
’ J'fale Caytime Phore #




