2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033736 FILED
1. Entity Name A l' 27, 2000 8:00 am
EDGEWATER ON THE BAY, INC. ecretary of State
04-27-2000 90090 043 ***150.00
Pr‘mci;.;‘ai Place of Business Mailing Address
5410 NORTH BAY ROAD 5410 NORTH BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2032
T 5w OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; g Applied For
65" Oq ' D 9 l q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

' TTTMNRCK TIRIN FSaoive |

CORPORATE CHEAT]ONS ENTERPR‘SES, INC. Street Address (P.O. Box Nugnber is Not Accgptab\‘é'}
4521 PGA BOULEVARD #211 _l_o_j_ii(_}_ﬁ_}-ﬂ:ﬂoef

) .
PALM BEACH GARDENS FL 33418 . : . Zr .--3 = ;30

City Zip Code
7 / F,L ﬁl_lo_

statem r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

: Y ofoo
7

8. The above named entity submits

SIGNATURE

Signalture, typed uyfxrimed nEM regrstered agent and tdle ¥ applicable. (NOTE: Registerad Agent signatura raquired when reinstating) '/ “DATE
8. This corporation is ellglbé to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. | .. After MAY 1, 2000 Fee will be $550.00 X Trust Func Contribution. Added to Fees
(See criteria on back} T "Make Check Payable {6 Department o stae ™ ——————— -~~~ ~~ —— -
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TLE [] change [T Addition
NAME TOBIN, CHRISTINE F N
STREETADDRESS | 5410 NORTH BAY ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 140 CITY-ST-2IP
TWLE -1 ,‘ﬁ ﬁﬁ% :_W%E: R O Delets TIE [l change  (J Addition
NAME NAME
Sjo Noyy-Bay Kond
STREET ADDRESS . STREET ADDRESS
orvstoe | M Lol ; FC 331 CIY-§T-21P
TME. O Delete TLE - [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CITY -ST-2IP
TITLE [ Dedete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY - ST-2IP
TITLE [ petets TLE [ Change [ Addition
HANE ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF 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)(1), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurata and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

ST g
SIGNATURE: —mgb%ﬁ%ﬂAﬂgﬂsoicmn :Ll-zq .OO D Phone #

(AR N

(L



