’,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAT0000IZ420 N\ .,

1. Entity Name

Edon BeNond 2000, inC .

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90363 011 ***150.00

Principal Place of Business Mailing Address
el pines poalep =
23096
2. Principal Place of Business 3. Mailing Address
- —————————
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae , City & State 4. FEl Number | lapplied o
5 - 3425137 | Inow sy
Zi Zj iti
® Country P Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reaistared Agent  _ . - i = —T- Mame and Address of Hew Registered Agent—— — -

Name

Limot. Dnnmean.

. /Ba?miﬂ/ a?t?,_g }é ' Sireet Address (P.O. Box Number is Not Acceplable)

pendroke -pipes— |
FC 3303F o

FL | z° Code

8. Tne above nameg,entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE [ ; /f@/f@édﬁ LinoR Pabman OAnenT 322100

Signature, typed or printea name of registerad agent and llle il apphicable T (NOTE: Regrsterod Ager signature teguired when reinslating) DATE

- - e ” Y -
9. j[:‘xslt:orporatpn is eI:gnb::; u|) san?tyc:ls I‘nlangible e Fl:.lE N?WHI FEE IS $15U.::0 o 10. Election Campaign Financing $5.00 ray
x ing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 - Trust Fund Conlribution 1 Added 10 Fees
1Se® erilena on pack) O Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH_S_IN 1
TiE ~ [ Detete TiTLE [ Change {1+~
M LIMOC Coaninean NAME

STREET ADDRESS S STREET ADDRESS

MeE ooV e

CITY-ST-2P N CITY-S1-2p
CUTLE [ Delete HTLE Ochange [
NAME NAME

STAEET ADORESS . STREET ADORESS

CITY-51-2IP ) CITY-T- 2P ..

e - Oovee . § e S - - i Clehange [
NAME ' NAME

STREET ADDRESS ) STHEET ATDRESS

Ty -51-2P CiTY-ST- 29

MLE (1 Detete TINLE Ochange [
NAME - --- ___..._—-—.—-7 v HAME _

STHEETADDRESS .| - o — e e T = STAEET ADORESS

CiTY-St-2IP - . CITY-5T-21P

e et - TILE Clchange [
HAME g . P NAME

SIREETADDRESS | * - ¢ ) o STREET ADDRESS .
Ty -S1-21p - C L CITY-ST- 2P —~

e . ~ <+t [Cpeete TLE Cenange [
R . Tomm e T e et e e S T e e

HAME e NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY- 5T-20P

13. | hereby certily that the information supphed with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the Toto
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalb; that | am an officer or

of the corporation or the receiver Or trustee empoweared to execute this report as required by Chapter GU7. Flonda Statules; and that my name appears in Block 11 or Block 12

changed, or on an attachmept with a

dross, with all other like empowered.

3/2a1l00 -

SIGNATURE: _/#%* Linor e s,
» ) SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR

——— —

Datee Dayurmes Prione #




