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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044036 May 02, 2000 8:00 am
1. Entity Name S
ecretary of State
EDWARD S.B., INC.
05-02-2000 90006 030 ***150.00
Principal Place of Busingss Mailing Address
4312 NORTH FEDERAL HIGHWAY 4312 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-5208 e T AY UYL
us S ; U . C :
z PR s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0834350 Not Applicable
Zip Country, . Zle ‘ Country 5. Certificate of Status Desired 0 $8.75 Additional
. i . s R : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISH, EDWAH.D Street Address (P.C. Box Number is Not Acceptéib'e)
4312 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308
City FL Zip Cede

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
Signature, typad or printad name of registered agent and wie If applicabla {NOTE' Registered Agent signature reguirad when reinstating) DATE
9. This corporation s eligible 1o setsfy its Intangie | FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\nng requirement and BletiE 15 a8 S0, T T AT AN 2000 -Feewill bo-$850:00 s TruSt Fund:Gentribution:—— - L1 - <Added to.Faes
(See criteria on back) O Make Check Payable to Department of State ‘ h
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [ Change  [J Addition
NAME BISH, EDWARD NAME
sTReeT ADDRESS | 17960 S.W. 66TH STREET STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL 33311 CITY-ST-2P
TMLE ‘ 1 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIILE [] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
LE [T Delete TIME [J Changg  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-ZP
I Tme 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P—— L — gt e R OYSSTEP . L L _ -
T 5 Dalete e - - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g cv-srze

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or.the receiver or frustee empowergd lp-exatite-this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment wi d \ Feyempowered

SIGNATURE: GIRED OV-2 /Lo G4 7171-/3+7

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore #

CR2E034 (9/99)



