2002 UNIFORM BUSI %A l.g

DOCUMENT #  P95000058661

1. Entity Name "
EDJO HOLDINGS, INC. F E L E D

02 MAY -3 PH 322

Principal Place of Business Mailing Address

861 EAST ALTAMONTE DR. 861 EAST ALTAMONTE DR. SECRETARY OF STATE

SURE 318 SUITE 318 AASSEE, FLORIDA

ALTAMONTE SPRINGS FL 22701 ALTAMONTE SPRINGS FL 32701 TALLAHASSEE, FLOI

M I | ORI R OR A
K190 Tereses Blos,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACW j/ﬁ

City & State City & Stat 4, FEI Number ApplizdfFor
' Ly\s‘) ?&ﬂwﬂd), /:L-Oﬁlﬂﬂ’ 53-3344374 Nrc))tp Applicable

Zi Count ' - /" Count ’ "
® euntty ‘?p; l7 9 oy gﬂ 5. Certificate of Status Desired []/ EB'ES Addé"onal
) 7 LS. ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU!ND" EDWARD § Street Address (P.C. Box Number is Not Acceptable)
2190 TERRACE BLVD .
LONGWOOD FL 32779
“ 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, typed ar printed name of registered agent and title it applicable (MOTE: Registered Agent signature reguired when reinslating) DATE
9. Ihisfﬁgrporatign is elitgibls tT satistfyci’ls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NANE GUINDI, EDWARD $ HAME
STREET ADDRESS | 661 E. ALTAMONTE DR. SUITE 318 STREET ADDRESS
or-srze | ALTAMONTE SPRINGS FL 32701 oy-sr-2¢
NAME SWEET, JON . NAME
STREET ADDRESS | 661 E. ALTAMONTE DR. SUITE 318 STREET ADDRESS
cmr-sTzP | ALTAMONTE SPRINGS FL 32701 ciny-&t-21p
TITLE [ pelete TIME (] Addition
e e e s DO0DOS 4S50S0 — 4

-05/03/02--01063--014

STREET ADDRESS STREET ADGRESS 117~

TILE D [ Delete | THLE [ change  [] Additicn

: CITY-ST-2IP orTy-51 2 . : R *¥¥%]58. ?5 ****ISB- IS
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowared 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachme itran address, wit

b
N

%r like empowered.
SIGNATURE: ___7l.X A :?:@%;Jﬁ? ZD ’ﬁ/ / 30/ 02— 40 7-35398p0

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

‘AY EPp/an

CR2E034 (9/01)



