2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000000527

1. Entity Name

THE EDGEWATER GARDEN INC.

Principal Place of Business Mailing Addrass

3. Mailing Address

360 Seylla Ave

Suite, Apt. #, elc.

Surte Q1S

2. Principal Place of Business

(eAoD MNE Y Courl

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90030 009 ***150.00

2007-NE-AFH-AVBNEE P.0. BOX 210038
HAMEPL-33137 MIAMI Ft 332310098 o
.Us—— U W W W W rw

I

City

FL

City & State City & State 4. FE! Number Applied For
M'\a.s%‘\ E Covo L (JO.L Le.s F L 65-0595941 Mot Applicable
Zip Country Zip Country . ) 8.75 Additional
3 34 3§ (/(% A ,&3 \3 L.\ u S vq__ 5—.‘“Cer1|1|cate of Status Deswed__ O ?ee Ftequirecll ional
~ 6. Name'and AddresseT Current Registerad Agent 7.”Name and Address of New Registerad Agent
Narre
ROSENTHAL, KERRY E Street Address (P.O. Box Number is Not Acceptatile)
2875 NE 191ST STREET
STE 500
AVETURA FL 33180

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, typed or pnnted name of regtstared agent and title If applicebla (NOTE: Registered Agent signature required when rainstaung) DATE

FILE NOW1! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE {J Change  [J Addition
NAME HEIDEMANN, THOMAS NAME

sreeT Aporess | 423 NE 23RD ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-5T-2P

TILE T Delete TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE T T T T I oot TTE - TS [ Change L] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (I Delete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

LE 3 pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Do)

rfi BT =

Romas Heidemann '"f,/zo_/ob 30N 8730 544

SIGNATUR%NDT\’ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

N/

CR2E034 (9/99)



