FOR PROFIT CORPORATION FILED
uzl’ﬁg%nm BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT #  P98000055431 ecretary of State
1. Entity Name 04-03-2003 90127 019 ***150.00
THE EDDESIGNS GROUP, INC.
Principal Place of Business Mailing Address
2701 NE 28TH STREET 2701 NE 28TH STREET
FORT LAUDERDALE FL 33306 ' FORT LAUDERDALE FL 33308 ‘
2. Principa! Place of Business 3. Mailing Address |l||”||{ Hl ||m m” |||” Il“l |||“ IIm Illll ”m ||"| ”‘l! ”ll !“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3517443 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired O $8'75 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o : B R | Name - T T T .
GOLDER' GEORGE A Street Address (F.O. Box Number is Not Acceptable)
315 E ROBINSON ST, SUITE 600
ORLANDO FL 32801
- City FL | Zip Code

_B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinslating) CATE
FILE NOW!!! FEE IS $150.00 . N ‘
. . Election C n Financin
Atter May 1, 2003 Fee will be $550.00 g G e ety 8o

Make Check Payable to Florida Department of State ’

10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ pelete TILE [JChange [ Addition

NAME ROSEN, LARRY S HAME

STREET ADDRESS | 2425 S ATLANTIC BLVD #1204 B STREET ADDRESS

cor-31-2¢ - |DAYTONA BEACH SHORES FL 32118 CirY-ST-21P

TILE CcD [ Delete TITLE [ change [ Addition

NAME GERBER, PETER | NAME

STREET ADDRESS | 2701 NE 28TH STREET STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-21P

TILE Cloelete  fome . , e [ Change [ Addition-
— HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report jg true and accurate and thal 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 trustee emijowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg adreg ‘r ith all other like empowRree:

L
SIGNATURE: SEEY IS TEQREER /£ GatiEir 208 FSHIL3 KT

= :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ oate / Daytime Phone #

[vIv) QR

CR2E034 (10/02)



