2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDEN DESIGNS, INC.

P99000057734

Principal Place of Business

700 ORCHID DR.
PLANTATION FL 33317

Mailing Address

700 ORGHID DR.
PLANTATION FL 333t7

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90282 023 ***150.00

AV

AL A

. JOSEPH, PATTI
700 ORCHID DR.
PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address
o S LPL A O e i ] _Sulle Apt felo s e st DO NOTWAITE INTHIS SPACE = semc e
City & State City & State 4. FEI Number Applied For
65—0936093 Not Applicable
Zi t Zi Count : iti
® Country ® ountry 5. Certficate of Status Desied ~ [7]  98:79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislefed office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and fitks if applicabls.

(NQTE: Registered Agent signature requirgd when reinstating}

DATE

- 1=~9.~This-corparation:is.eligibla.to satisfits Intangibla-__|

i cFILE NOWILEEE.)S $150.00._ oooo

Tax filing reguirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution,

[~ 10 Election Campaign'Financing =

$5.00 mMayBe |
Added to Fess

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O petete TITLE O cChange  [J Addition | &
NAME PATTI, JOSEPH NAKE e
SIREET ADDRESS | 700 QRCHID DRIVE STREET ADDRESS §
CITY-1-2p PLANTATION FL 33317 CITY-57-21P ) &
CTTLE O elete TITLE Ol Change  [J Addition | 5
NAMES NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-ST-2IP

TILE [ petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ petete TITLE [J Change [ Addition

N N — e o N :

SRETADDRESS | T e = T N R ihee T TSRS R T T e s |
CITY-ST-2P CITY-ST-2IP

TILE [ Dpelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

TITLE 1 pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trys|
changed, or on an attachment with an

SIGNATURE:
L

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that m

tee empowered 10 execute this report
resawith

pticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

Il other like empowered.
ol 200, 96 92
—)LK;\-—',\/H, S m‘-

-

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘j&' v Daylime Phone # w"




