2001 UNIE@RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107328

1. Entity Name

EDH RIDGE CORP.

Secretary of State

05-02-2001 90105 038 ***158.75

Mailing Address

3400 N.E. 3¢ STREET #101
FORT LAUDERDALE FL 33306

Principal Place of Business

3400 NE. 34 STREET #1(1
FORT LAUDERDALE FL 33308

L

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  §5-()§94231 Applied For
Net Applicabie
Zi Count Zi Count it
ip untry p i 5. Cenificate of Status Desired ~ [X $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY _Sﬁggjarg o 1 o fnfé ky Ty
I res: U, BOX Nu er is Cccepl (]
1201 HAYS STREET $400°RE"S4th Strest  #101
TALLAHASSEE FL 32301-2525
l City | | ZpCode
Ft. Lauderdale 33308
8. The above named enti WWOI changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Howard Wolofskwy /9101
Signatura, typ’eﬁ or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad wheﬁ‘ra_ins]aling) ST 0ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fliing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1o Elrits::m;:r%ag;atfguz:: e fcfie%? oy 28
= . o Fees
(See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e D o 1 Delete TIne D crange [ Addition
NAME WOLOFSKY, HOWARD NAME
STReeT ADDRESS | 3400 N.E. 34 STREET #101 STREET ADDRESS
ore-s-2¢ | FORT LAUDERDALE FL 33308 ciTv-sT-2¢
TILE o O3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [T Delete TILE [J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2iP CITY-ST-Z1P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-2IP
TITLE [ Delzte TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 vath; that | am an officer or directar
of the corporation or the receiver or trustee empo:f7d to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an atdress, with il other like empowered.
4/4 Jos @5‘;1)5@5&4/@”

Date Daytime Phone #

SIGNATURE: &/,
P oL S RETTOR"

S16 éURE AND,

&)

CR2E034 {10/00)

A8

@ i

May 02,2001 8:00 am °



