2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P97000081183

1. Entity Name

EDCO DEVELOPMENT, INC.

Apr 12,2001 8:00 am °
ecretary of State 1

04-12-2001 90003 002 ***150.00

Principal Place of Business

316 NE 4 STREET
FT. LAUDERDALE FL 33301

Mailing Address

316 NE 4 STREET
FT. LAUDERDALE FL 33301

2. Principal Place of Business

——— . Lo e} - -

3. Mailing Address

M

[AVIEVUM A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3491291 [N Not Applicable
Zip Caountry Zip Country o ' $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
HOUSTON SHAHADY P A 5 Street Address (P.C. Box Number is Not Acceptable)
316 NE 4 STREET )
FT. LAUDERDALE FL 33301
City ., FL Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repgistered Agent signatura requirgd when reinstating) DATE
; on is eliai isfy i i "
9. This corperation is eligible to satisfy its Intangikle FILE NOW!! FEE IS $150.00 16, Election Campaign Financing $5.00 may 2o
Tax fmr!g rgquuement and elects to do so. . .. After MAY 1,2001 Fee will be $550.00 . _ ... |... .. Trust Fund Contributions = -~ L1 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ i2. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE O change (3 Addition | 3
(=)
NAME SHAHADY, THOMAS R NAME )
STREET ADDRESS 316 NE 4 ST STRE"E[ ADDRESS g
CITY-§T-2P CITY-8T-21P a
FT. LAUDERDALE FL 33301 __ |
TLE D ] pelete TTLE [JChange [ Addition g
NAME COX, EDWARD A NAME
STREET ADDRESS 8667 SUGAR PINES COURT STREET ADDRESS
GITY-ST-21P AV,E FL 29908 CITY-ST-21P
TLE [ elete l TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TIMLE [ pelete TLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GIY—5T TR CiTy=57-7iP
—
THILE 7 Detete TLE [[] Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
13. | hereby cextify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sh same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gtee empowered to execute this regert as reqyj hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachmenpaith an yadress, with all ofher like em ,Q
L 7 o ed Dt
. Wwie ff._, - - - g
SIGNATURE: Shahody 9-01 __ 954-775-3§00
T " Dawa Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?*G QFFACER IRECTOR

I



