-]
: FILED ]
2003 FOR PROFIT CORPORATION )
H
3
UNIFORM BUSINESS REPORT (UBR) ng 10, 2003 8:00 am |
1. Entity Name 02-10-2003 90241 034 ***150.00 )
E.D.M.P.E., INC.
Principal Place of Business Mailing Address . .
629 SW. FIRST AVENUE 629 SW. FIRST AVENUE )
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address HIINIH ”I ""I llm Ilm |m| I|l“ ||”| |I|” I‘lll "Il”ml Im |I|l
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurﬁber Applied For
‘ 650828394 Not Applicable
| de Country zp Country 5. Certificate of Status Desired O $8.75 Additiona)
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T j Name - !
FELD.' PETER NPA. Street Address (PO. Box Number is Not Acceptable)
629 S.W. FIRST AVENUE A
FORT LAUDERDALE FL 33301
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE .
Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
] .
AﬂF“‘E NOw!lI l::EE I.S"?: 50.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ef" will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE ' [1Change (] Addition g
NAME FELD, PETER N NAME =
staeeT aooress | 629 S.W. FIRST AVENUE STREET ADDRESS 3
crv-st-zp | FORT LAUDERDALE FL 33301 CITY-ST-2IP g
J
TITLE VPSD 3 Delste TITLE O change (] Aceiton | &
NE FELD, ELLEN M e
STREET ADDRESS | 629 S.W. FIRST AVENUE STREET ADCRESS '
civ-si-2¢ | FORT LAUDERDALE FL 33301 oiY-51-2¢
TILE 1 Deleta TITLE [Ochange [ Addition
NAME = - - - e WHAME e e =] - -t - ———
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-ST-2P
TMLE O Delesz MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITy-S1-219
TITLE [ pelete TITLE [ changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZIP

's filing does ngs AMualify for the exernption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
gt gpd that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
Ao Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with
indicated on this report or supplemental report j€

SIGNATURE: 2-7-03 (%dr\ Ho2- 1600

SIGNATURE AND

pHYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Date Daytidfe Phone #

1



