:7/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055431

1. Entity Name

THE EDDESIGNS GROUP, INC.

Principal Place of Business M

2701 NE 26TH STREET
FORT LAUDERDALE FL 33306

2701 NE 26TH STREET
FORT LAUDERDALE FL 33306-1727

alling Address

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90026 017 ***]158.75

SUUITGIY

AR

DO NQOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number aara | |Apptied For
59-3517443 T o
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired = Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N a N - Name —_———— I
GOLDERv GEORGE A Street Address (P.Q. Box Number is Not Acceptable) -
315 E ROBINSON ST, SUITE €00 7
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-

Signature, typed or printed name of registered agent and tite

if applk:abla.

(NOTE: Registerad Agant signaiure reguired when reinstating}

DATE

‘\

9. This corporation is elw'gible'to satisfy its Intangiblé
Tax filing requirement and elects to do so.
(See criteria on back) |

- FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHAVNGE-S TO OFFICERS AND D_IRECTOHS IN 11
e PO [0 Delee e PD Acange [
- ROSEN, LARRY S : Ak Rosan, Lo—rry 3.
streer s0oress | 1556 ROCKWELL HEIGHTS DR stheeT a0Ress (2425 St AT loal e Blvd. # 12043
orv-sr-2¢ | DELAND FL 32724 aresize DauTowa Basck Shores, /72 321§
-
TIRLE cD [ Delete TITLE Clchange [0
NAME GERBER, PETER NAME
sTreeT ADoRess | 2701 NE 28TH STREET STREET ADDRESS
Ciry-st-ZP FORT LAUDERDALE FL 33306 Ciry-S7-21P
TITLE [J Delete TTLE [JcChange [
_NAME ) HAME '
—STREET ADDRESS|* — - —_——— e - ™ e —mae—s J} STREET ADDRESS [.— - - . ..
CITY-S1-2IP CITY-5T-21P
TNLE o [] Detete TILE [ Change [ ..
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE 1 Detete e Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5§1-2P
TILE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Tip

13. | hereby certify that the informationr supp%iercii thh this f

indicated on this report or supplemental report is true and accurate and that my signature shall have tl

of Ihe corporation or the receiver or
changed, or on al :

trustee empowered to execule

W address, with all other like empowered,

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermatior
he same legal effect as if made under oath; that | am an officer or direcio
this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

3-Aow T4 s622472

Date Daytime Phone #




