2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sep 21, 2001 8:00 am
1. Entity Name P95000058661 Sle)cre,tal”y Of State

EDJO HOLDINGS, INC,
09-21-2001 90004 013 ***558.75

Principal Place of Business Maifling Address
661 EAST ALTAMONTE DR. 661 EAST ALTAMONTE DH
SUITE 318 SUITE 318 ° -
ALTAMONTE SPRINGS FL 32761 ALTAMONTE SPRINGS FL 32701 I " I“II' ||I|
2_ P”nCK]Bl P|ace Gf BUS.\HQSS 3_ Mallmg Address I"” II“' lI“i IIIN Il} l '"Il II"I II" “
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3344374 / Not Applicable
Zi : Count i iti
P ouniry Zp Country 5. Certificate of Status Desired M gg'gesq S?e"‘:;"""a'
6. Name and Address of Current Reglstered Agent - 7. Name and Add: of New Regi: d Agent™ " — 7 -
} . Name
GUINDI' EDWARD s Street Address (P.O. Box Number is Not Acceptable)
2190 TERRACE BLVD
LONGWOOD FL 32779
City FL I 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
Signaturs, typed or printed name of ragistered agent and tile if applicable (NQTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $550.00 . BT
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁgi.?::r%agg;:?guig:mmg O Edsd.e%?onll?;sse
(See criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Changs [ Addition
NAME GUINDI, EDWARD S NAME
sTREET ADDRESS | 8681 E. ALTAMONTE DR. SUITE 318 STREET ADDRESS
orv-size | ALTAMONTE SPRINGS FL 32701 OT-57-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME SWEET, JON NAME
STREETADDRESS | @81 E. ALTAMONTE DR. SUITE 318 STREET ADDRESS
cimy-st:zP- | ALTAMONTE-SPRINGS-FL 32701 oo Romestaae | e e R Sy B e o
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme ‘ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] O belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemaptal teport is trug,
of the corporaticn or the recer
changed, or on an attachmey

SIGNATURE:

qualify for the exempltion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e~gnd that my signature shalf have the same tegal effect as if made under cath; that | am an offiger or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered,

2
SR INE Yelor gt

b iCERTOR DIRECTOR ¥ Dad Davtime Phong #

AV SP22000

CR2E034 (5/01)




