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

_UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000062928 Secretary of State
1. Entity Name 01-30-2003 90179 026 ***150.00
EDI'S PLACE, INC.
Principal Place of Business Mailing Address L - -
6809 N DIXON AVE 6809 N DIXON AVE
TAMPA FL 33804 TAMPA FL 33504
I — [ ANICARARAT T
2625 Jersey Rd P o 2ox 2804 A
S;ze. ;p_; ¥, eto. Suite, Apt. # elc. [B-CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
Eelany &L Laft, lanad 59-3463291 Not Applicabie
gZip; M Lsougm% - ’ }72% 50 6 C‘E‘mg 4'___ ) - §. Certificate of-S;atus Desi.red ‘ O Eg.g?q&:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEPERE, WILLIAM R SR.

. t Address (P.Q). Box Number s Not Acceptable)
6809 N DIXON AVE P02 ew dersoy g (26

TAMPA FL 33604
- N L g asgud FL | 85803

8.r he above named entity submits this statement for the purpose of changing its registered office or registered agent.’é’r both, in the State of Florida. | am familiar with, and accept
.Ihé'obligations of registered agent.

SIGNATURE .
B Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
1
AﬂFILE NOW.I!a _';EE ’ﬁltwgégg 0 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be 00 : Trust Fund Contribution. ‘1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 11
TMeE Dp O Detete TLE . [Bthonge [ Acdition
NAME LEPERE, SR WILLIAM R NAME
sTReeT ADDRESS | 6809 N DIXON AVE SeETORESs | 36 29 New Jorsen Rt 5134
CITY-$T-2(P TAMPA FL 33804 CITY-ST-21P -y ﬂtﬂa’-: j = ??7 &073
TITLE DST O pelete TITLE - Bthange [ Aduiion
NAME LEPERE, EDITH C NAME
stheET anoRess | 6800 N DIXON AVE seET 00%Ess |3 25 Newer sy Koo #/26
CITY-ST-21IP TAMPA FL 33604~ R CITY-ST-2F- - L-@‘Lé_e."(Qﬂ,Zq' =T 38073
TITLE [ telete TILE 4 [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-21P
THLE [ Defete TITLE . [J Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2IP
TITLE [J selete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LY e L RE RUQRILE S, > LBEs 7 (963 b BL U2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

(V.45 748

"y

CR2EQ34 (10/02)



