2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P11000 0T S9Ss

1. Entity Name

FILED

en | May 16, 2000 8:00
THE ED6E wored WIE INC. - — Sizz)éretary of Stateam

05-16-2000 90019 044 ***150.00

Principal Place of Business Mailing Address

2040 NE 16357, SUIE o A/
NortH MiAm Bercw, 7. 33/62

A} ]

v

éuiie‘ Apl. #, etc.

2._P_r_incipal Place of Business /mg 3. Mailing Address
onDE , L,es ABIVE

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ Not Applicable

Zi ountr Zi Count iti
P Country . P ouniry 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o e e

LindA  Estr- NoEL.
Zo €/0 AE /6 3!’0/ 4,_ Street Address (P.O. Box Number is Not Acceptable} '
€ 2oy /B
NORT ¥} MR/ 2@{#, 7 33/¢ 2. City ' FL | 2 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

- Signalure, typed or printed nama ol registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE

9. Tnis corporaiion’is eliginle 1o satisfy its'tntangible— mIMmpaign Fnancing” $5_0-0—May e -

Tax filing requirement and elects (o do s0. [D/ Trust Fund Contribution. O Added to Fees
{See criteria on back) ; )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11 _
TITE pég’gfp ENT O Delete TITLE O change [ Addition | &
NAME LA 2 - XD EZ.- NAME 2
STREET ABDRESS | & ¢2 5/0 MNME /é ; ra’ f # ;ayﬂ 6 STREET ADDRESS §
CITY-ST-2IF )W!f "Bz ’fz_ 2340 CITY-5T-2IP é’l
ML ) ’ [ Delete LE Olchange [ Additien | O
NAME ) NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-S7-2P CITY-ST-ZIP
TME . . - [ Detete TITLE . «- _. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ pejete TITLE OJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE - 1 Delete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-ZIF

13. | hereby certify that the information suppliggwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental#&pgrt is frue and accuraie.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 trustes empov_verbd o ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

e
changed, or on an attaghment with.4 like empowered.

SIGNATURE: Len)on cestn NoEL  B/o0  #EIH?- 7769

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone ¥




