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o : FILED
FOR PROFIT CORPORATION Apr 22,2002 8:00 am

UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # P770000%3140 ecretary of State

1. Entity Name 04-22-2002 90123 026 ***158.75

Edwards (Wholerale, 3o Das gc_?l_x;u Sc;g_

DO NOT WRITE IN THIS SPACE

2. Principal Place usiness

[p4ed  fensacsia Blud 3& Mg@oamnwmﬂmmh Blesxy

" Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

& State City & State 4. FEI Number
Pé{\\SlQ’C-OIA ﬁ{ ’ gmé;SS"TS'?J’S’ Not Applicable
Country IB/ $8.75 additional

Zip Cauntry Zip” " )
52_ S’ U( Eusu ! L ‘396 U( us ﬂ 8. Certificate of Status Oesired Fee Required
’ 7. Name and Address of Current Registered Agent
N
‘Pichest o Debra Edwnrd
. _....D ’ NQMBI S T mSlreet Addrass. (PO, Box Numberis NGUATceptablel gz = 0 o oo —

k=

IN THIS SPACE 28D Thuaclerbint Do
% "Neps FL ZS%‘&"IL_('

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 Flarida.

CR2E034B (12/01)

SIGNATURE (30 $-10-02
Ignature, typed or printed name of registered agent and litle if applicaple. v {NOTE: Registerad Agent signature raquired when reinstating) DATE
) o P ; January 1 - May 1 Fee is $150.00
9. 'Tl'hlsf.?orporatl.on is el:gwbide t‘o s‘atlf:‘ydrrs Intangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx "",? r?q”"et;“ e: and eiecis fo 6o 50. & Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
{See riteria on back) Make Chack Payable to Department of State
1. ™ OFFICERS AND DIRECTORS
TITLE Yresioleat TmE
HAME Michaet I Edward; NAME
STREET ADDRESS | S5 €Y T . D ~ STAEET ADDRESS
CITY-ST-2p f gg‘g P._[d CITY-S1- 21
me VIc€ Freside.+ e
NAME ’i)!! A Lauﬁr'l.t NAME
STREET ADDRESS STREET ADDRESS
msrzp | SESY Thsngler by tret D CITY-S7-2P
- Pecs ¢ Bocary
=E o e T_ e
NAME ‘S‘"c'/ E83Tar o R

2 C Ecwady ~
e S |ze®l poNoTwRITE

e e 3L gomiy IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S7-2IP
TITLE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY=-51-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Civy-51-2P CIvY-S7-2P

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 report is true and accurate and that my signature shall have the same legal ffect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, Il other like empowered.
YodD Uf~o—or. SSHH2F SDS©

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




