2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ED TERZO & SONS, INC.

P98000035060

Principal Place of Business

481 CACTUS CIRCLE
BOCA RATON FL 33487

Mailing Address

481 CACTUS CIRCLE
BOCA RATON FL 3487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90078 010 ***150.00

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0831 135 Nat Applicable
- : ; Zi - - R = e % R e e e B - e :
ap Country o Country 5, Certificate of Status Desired [} $8'75 Addltlonai
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMERILAWYER .
343 ALMERIA AVENUE *
. .CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

) 8.2 The above narmed entity subrrits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
+the obligations ot registered agent.

Signature, typed of printed name of registered agent and tile if applicable.
h

(NOTE: Registered Agent signatura required when reinstating)

_ bATE

- -

'FiLE NOWiil ‘FEE IS $750.00
. After May 1, 2003 Fee will be $550.00
. Make Check Payable to Flerida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PSTD O pelete TILE [ change [ Addition

NAME TERZO, EDMUND JR. NAME

staeer anoress | 481 CACTUS CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

LE [ delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP B CITY-ST-2IP _

TILE 3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

e - O Delete e " [Jcrange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TITLE [ Deleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-47-2iP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘oITY-5T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sup pleerEntal rphort is true apd agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

AR S

Date

Daytime Phane #

AV OBESEYD

CR2E034 (10/02)



