2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L2 L ] —
DOCUMENT #  P99000033736 Msar lii, 20021‘%%0(: am 3
1. Entity Name ecre al y O a e B,
pant}
EDGEWATER ON THE BAY, INC. 03-13-2002 90012 035 ***150.00
’ P
Principal Place of Business Mailing Address
5410 NORTH BAY ROAD 5410 NORTH BAY ROAD C = m gy
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
2. Principal Place of Business 3. Mailing Address ‘ |I|“I|| “I ‘IIII ‘Im I|m II"I "m IIIII |“|I ”]" 'l“l ""l |ﬂ| ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0910919 Nt Applicable
- 7 —
Zp Country P Country 5. Ceriificate of Status Desired __ [] §5.ZS Additional .
) P e =R T PPy e S T e e e | e Rl e = Tequlr -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBIN’ MARK A Street Address (P.0. Box Number is Not Acceptable)
203 SW 13 STREET
MIAMI FL 33130
City FL Zip Code
8. 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.
SIGNATURE
;:..{‘ Signature, typad or printed name of registared agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisﬁozporatpn is elitgibls 1c]n sallsfyéts Intangible ) F"iaE N?\g)!!!z I;EE IS."$:50.DD 10. Election Campaign Financing $5.00 May B
¢l ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
Lt D [ Dekete TITLE (O Crange [ Addition | S
NaME TOBIN, CHRISTINE F NAME £
sTREET ADCRESS | 5410 NORTH BAY ROAD STREET ADDRESS §
CITY-ST-ZiP MIAM! BEACH FL 33140 CITY-ST-2IP u
- o
TITLE PD [ pelete TITLE [J Change [ Addition | €3
e TOBIN, MARK A v
STREET ADDRESS 5410 NORTH BAY ROAD STREET ADDRESS
amv-st-zk | MIAMI FL 33140 CITY-ST-2IP - o 7 o
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP
TMILE [T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET J'QDDRESS
CITY-51-21P CITY-S1-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate 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 raceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ygxrlike empowered.
Mnidrad N Tohor 0L 305-8b3- 0 9B
SIGNATURE: O\My{/\u o~ Tﬂbv\/‘ Z 2\ 30N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ D Daylime Phone #




