FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢
POCUNENT 4 PI4000074000 coretary of Sate

1. Entity Name
EDELMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address .
4608 N HIATUS RD 4608 N HIATUS RD 11057465
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address ”"“"‘ "I m” l."’ ||‘" "m "mllm ‘"“lm( "[N "“l ‘m '"l
Suite, Apt. 4. etc. Sulle. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650535854 Nat Applicable
&p Country ap Country 5. Certificate of Status Desired 0 §988'g§q lﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent _. . e oo ... T..Name and Address of.New Registered Agent _ .
- - ) Name
EDELMAN, SHARON L Sireet Address (P.O. Box Number is Not Acceptable)
4608 N HIATUS ROAD
SUNRISE FL 33351
City FL Zip Code

8. Tye above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S‘GNATURE - . IT. i ..: i i L
" "1Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) SlteT T L1 UL pATEY
"y . . - . . T e L
AﬂF“'E Now!!I ':__EE ‘? $150.00 ot T T e ® s et g, -Blgetidn Campaign Financing o - - $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State e B
10, QOFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change ] Addition
MAME EDELMAN, SHARON L NAME ‘

sreer avoress 14608 N HIATUS ROAD STREET ADDRESS

ore-sr-zp {SUNRISE FL 33351 GITY-5T-7IP

TITE VP O Delets TITLE [ change [ Addition
N EDELMAN, BRAD Nave

STREET ADDRESS (4608 N HIATUS ROAD STREET ADDRESS

omv-s-2p |SUNRISE FL 33351 GITY-ST-2IP

THE ’ T ’ T '”"'""D Dﬁe—ﬁ-— e T Temms o T e ‘O change " [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ITY-ST-2IP

TITLE _ [ Delete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY - §T- 2P

THLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby certify thakthe information supplied with this filing does not gualify for the exemgption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the recej o < ute this reporé as required by Chapier 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if

Agfil with an address, .

SIGNATUREL_A LU 1 E] VR L MU M&g) HATFS

fer or trustee empowgred to ex

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phane # |

AV 6EBTLEQ

CR2E034 (10/02)



