2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00
DOCUMENT #  PG8000015211 gcretary of Statél "

1. Entity Name

ED2WEB, INC. ‘ 04-08-2002 90229 045 ***150.00
Principal Place of Business Mailing Address
PO BOX 5831 PO BOX 583

BLODMINGTON IL 6170 BLOOMINGTON L 61704 8005 05586

Us us i
2. Principal Place of Business 3. Mailing Address H"H"H" ml’ lll“ ||]|| Ilm ||”| ||||’ ||||| ||“| ||I|| ”Ill "l‘ ml

Suite, Apt. #, etc. ) Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State ‘ 4, FEl Number Applied For
b} T70R Lbt1702 59-3492209 ol Apolcae
Eip . // - POE”'[_Y . R Zip - o o Coum[!., — .. . 1B, Certificate of Status Desired .-..[1 gg'gfqﬁfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
L. MYEE & STopigAs
W . Street Address (P.O. Box Number is Not Acceptable)
2307-FAIRWAY-DRIVE-3—
PLANT-GIPY-F-93567 /071 DoNEGAN Lokd #4510
* . ) City AMGO FL Zip Cod%

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE m W W%

Signgiure, typed or printed name of rﬂslered agent and litle it applicable. (NOTE: Registerad Agenl signaturs required when reinstating) DATE
) o - ) "

9. This corporation s sligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added to Foos
(See criteria on back) Od Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PS [ petete TITLE [ Change  [] Addition

NAWE STONIKAS, DEBRA M HAME

STREET ADDRESS 20 BAY PO'NTE DR STREET ADDRESS

crv-st-2f | BLOOMINGTON 1L 61704 ClrY-ST-21P

TILE [ Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-8T-2IP

mLE - [ Delete TITLE T ' i - T Ulchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O pelete TITLE [ Change [ Addition

NAME o ) NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZP T | CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition

NAME | NAME

STREET ADDRESS 1 STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addtion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IF ' CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuyrate 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 rece stee empowered to ex ¢ this repo&t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

R g empowere

R

S'G.NATURE:'-- VaaNT =) 3 fo2 (ot ) 24-6s47

ETURE AND TVPED OH PRINT/NAM OF SIGNING OFFICER OR DIRECTOR ate 7 Daytime Phohe #

CR2E034 (9/01)



