o

"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070990 Jan 31, 2000 8:00 am
1. Entity Name . S
~ ecr f
EDWARD RILEY BRADLEY'S, INC. etary of State
- - o e . .t 01-31-2000 90023 025 ***150.00
Principal Place of Business " "Malling Address -
104 CLEMATIS ST. ' 201 LAPUERTA WAY
WEST PALM BEACH F1. 33401 PALM BEACH FL 33450 . U U U l 1 Usb
P [T 1 VA
Suite, Apl. #, etc. A .. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
“City & State™ """~ -_ | .CiydSale 4. FEINumber ., : Appilied For
T R B 7 e 07:%/—7__4.4‘ e | [Not Applicable
Zip Country . Z-ip Country 5. Certificate of Status Desireg O fe?e.gasqlﬁ?g:tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CTCORPORATONSYSTEM -~ " TR S - Cop) 6£10
1200 S. PINE ISLAND RD. - ‘ ) Street Adcrgss (?O. Bzxgum/tﬁ & E_Exéc;ep&mew v, // .

PLANTATION FL 33324 Ppprm Bemert , Fi . I2YL0
‘ City /’ 4 FL Zip Code

. The above named entity submits this#gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - //2-9/ X &,

Signatsw %ﬁyzmgis edag?pb;n)d lit(\-e) ;p)hcaziy. y O {NOTE. Registerad Agent signalure required when reinstating) . / paTE L £
P NI 3
9. This corporation is eligible to satisfy its Mangibla S R E NOWI L FEE- ) - )
" . X 7 —~10..Election Campsaign Financing $5.00 May Be

Tax tiling requirement and glects to do so. .+ After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. (0~ added to Fées

{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS /12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE e ES. - O Delets TILE ‘ [Jchenge [ Addition
NAME | ErAmte S . Cor/ELe / NaME
STREET ORESs | RO/ o A P ERT R L STREET ADDRESS
CITY-ST-2P 2 @eﬁc#’ FL - B2 v C CATY-ST-2P

4

TLE V- P 3 Delete TTE [ Change [ Additicn
HAME =aiL. L- C 0"__{: 5_%%0 NAME
STREET ADORESS | RO/ Lo H Poekss STREET ADDRESS

LG —W.pg/‘.ﬁ_ﬁ,‘_g&%/ - CTy-§T-2P

CITY-ST-2IP D ALt 8(‘:79‘072 = 23 %000 OITY-$T-2IP
TIME A/ A ﬂi&@j [/ [ Delete TITLE O Change [ Addition

‘ 4
NAME M TCH S C NAME
srrmness | A0 Y CLEFTATTL > 7 STREET ADDRESS

TILE ffg/f///:“"z- TAENELIA ! Qg | Ttk B i U _[.] Change ] Addition
NAME VA P s ST NAME :

STREET ADDRESS | /O & STREET ADDAESS

CITY-ST-ZP M/-?-Z’)-, . ..3,3";/0/ CTY-S1-2P

e (’l/"/ / CEWE AVATIDOLLLECS O e TITLE [ Change  [] Addition
NAME {1« 77\ — NAME

STREET ADDRESS | | # B 4 £ € ETTP S 7 STREET ADGRESS

CITY-S1-26 w.-2'8., . B3IYLO/ OITY-ST-2P . 7

me . O pelete TTLE Ol Chenge [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee 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 addresg/ with all other like emypowered.

(™ F/ )

SIGNATURE: ___ U =QUIRED / /;’5- ‘//o 0 Se/433-3520

SIGNATIRE; PED OB PRINTEDNAME OF SIGNING GFFICER GR DIRECTQ 7 Dat Daytime Phona A
;4#‘211}2_. o z‘ﬁf') AL S o /(5 > /! !



