2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Nams Secretary of State

EDWARD E. TEDTMANN, INC. 08-08-2000 90011 017 ***150.00
Principal Place of Business Mailing Address
869 NW. 8TH AVENUE 969 NW. BTH AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

ARD71477

EED pw 8% e VT
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
ity & State City & State 4. FEIl Number Applied For
OHIL M{L( 4 Not Applicabie
- Cduntry Zip Country " - $8.75 Aaditional
3 JH 26 uod 5. Certificate of Status Desired O Feo Roguired

} ) - “7. Name and Address of New Registered Agent
Name

‘— 6. Name and Address of Current Reglstered Agent”

TEDTMANN, EDWARD E
869 N.W. 8TH AVENUE
BOYNTON BEACH FL 33426

Street Address (P.C. Box Number is Not Acceptable)

Gity FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!i!-FEE IS $550.00 - " | 10. Election Campaign Financing $5.00 May fe
Tax filing raguirement and elects te do so. & After SEPTEMBER 13, 2000 Min. wiil be $750.00, Trust Fund Contribution. 0 Added to Fe‘;s
(See criteria on back) Make (:heck Payable to Department of S!ate ‘

11, OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete THLE O] Chenge [ Addition
NAME TEDTMANN, EDWARD E NAME

STREETADDRESS | 869 N.W. 8TH AVENUE STREET ADDRESS

ore-st-z¢ | BOYNTON BEACH FL 33426 irv-s1-2

THLE [ pelate TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P CITY-§T-2IP
TMES e — T e T 0 Delete me T s 7T e = Thange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-5T-2IP

TITLE 7 Defete TiriE [JChangs {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-7IP

TITLE [ Delete TNLE [ change [ Adgition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CiTY-ST-2IP CIY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or frustee 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 addres

SIGNATURE: 2L AT AR EQUIRED i/l SHABr-1/E3

FPeT OR FRINTED NAME GF SIGNING DFFICER OR DIRECTOR L D}!E Daytima Phone #

DOCUMENT # P99000064868 Aug 08, 2000 8:00 am
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