2001 UNIFORM BUSINESS REPORT (UBR) ° FILED

- — Apr 16, 2001 8:00
DOCUMENT # PQBqQQQW‘q. éretary 1.8:00 élm

1. Entity Name
ED'S RACKS, INC. - 04-16-2001 90052 023 ***150.00
Principal Place of Business Mailing Address
553 ROPER PARKWAY 553 ROPER PARKWAY
QCOEE FL 34761 QCOEE FL 34761
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3520579 Applied For
) Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 additional

Fea Required

¢ 7T e T Name and Address of Current Registered Agont = i e 7~ Name-and Address of New Registered Agent: - = —nen .
Name
ESE;’«F:J&AFEQE’REE:"RAE‘I‘DJ ﬁ:lY Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and litie it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
> Efiﬁﬁwz)?;zl;?rllrz:rlm‘tgillg ;?:c?gstlygs Lr:anglble AﬂeFrI;-IIEA\tl ?Vgo!t!)!1 FFEeE ‘Iﬁ"s ;: g?soo 00 10. Election Campaign Financing $5.00 May Bo
1g re . , . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE (1 Change [ Addition
NAME NEWMAN, EDWARD J NAME
sTReeT ADDRESS | 5853 ROPER PARKWAY STREET ADDRESS
CITY-ST-2Ip OCOEE FL 3476t CITY-$7-21P
TITLE 1 Detete TITLE : [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-ST-2IP ‘ CITY-ST-2IP
ASTME. = - L e g seeeemes v o] Delele < | TTLE l-- - . - - - - - [-Change - ~~E7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-5T-21P CITY-ST-2IP
TITLE [ peleta TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for tHe_ exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: < Sy W ST wd=r =Y,
ata

SIGNATURE AND TYFED OR PRINTEﬂfOF SIGNING DFFICT CR DIRECTOR

Daytime Phona #

B
i

CR2E034 (10/00}



