2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050695

1. Entity Name

EDGECOMBE ENTERPRISES CORP.

Principal Place of Business

630 NORTHWEST 76TH AVENUE
PLANTATION FL 33324

Mailing Address

630 NORTHWEST 76TH AVENUE
PLANTATION FL 33324-1460

I

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90027 025 ***150.00

JIRR

2. Principal Place of Business I\aIRAddress
6oWVW L Ave L4 208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7027 W, Baswond,

\ Stal ithd State 4. FEI Number Applied For
%m;ﬁ P[_, ‘&Q! & g! I'D"‘ N P L . wNot Applicable
Zip ry Zip Cauntry - . $8.75 Additional
32,3 3 q (\61? Sﬁ 333 i ,) 5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
et e e =™ F e g —iead LS g i — N S —— M
SPIEGEL & UTHERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typed or printad name of registered agent and tle If appkcable. {NOTE" Registered Agenl signaiue raquired when reinstating) DATE
. o o ‘ "
9, Ihlsff!:_orporau?n is ellglbl: ltl) satlsfydns Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. Added 1o Fees

a

(See criteria on back)

Make Check Payable to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PTD O Delete TILE (I change (] Addition
NAME WEHBY, DAVID § HAME

STREET ACDRESS | 630 NORTHWEST 76TH AVENUE STREET ADDRESS

CTY-ST- 7P PLANTATION FL 33324 CITY-ST-7IP

e SVD O Detete TITLE O change [ Addition
NAME WEHBY, JEREMY D NAME

streeT ADERESS | 630 NORTHWEST 76TH AVENUE STREET AODRESS

CITY-ST-ZP PLANTATION FL 33324 CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
_NAME i _HAME e e i e 7 e i e i 0
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TILE [ petste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [T Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ [ CITY-ST-2IP

13. | hereby certity that the infopfhation supplied with this fili
indicated on this report or gupplemental report is true a
of the corporation or the rfcelver or rusiee empowered
changed, or on an attacifment with an adidress, with all of

SIGNATURE:

doks not
acqurate
exgcule thys Frepol
er like empojvere|

55
uw;a.

o exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

B199[00 (%U)‘f?cv%ﬂ

Wa
SIGNA‘I’UH/E/ My TYPED OR pmN'rEchME OFSIGNING OFFICE]

CR NRECTOR

Paie ‘ Daytme Phone #

7/ )



