2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076815

1. Entity Name

H.S. EDWARDS PROPERTIES, INC.

Principal Piace of Business

1220 NE 16TH TERRACE
FT. LAUDERDALE FL 33304

Mailing Address

1220 NE 16TH TERRACE
FT. LAUDERDALE FL 33304

2. Principal Place of Business

741 gt St

3. Mailin

FRGEw o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 26, 2000 §:

00 am

Secretary of State

07-26-2000 90010 024 **

*550.00

1w W w w w o W

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
V.nhw'u( B&(‘j\ Fk‘ 33 ILH Mxl?‘\)/\ﬂb ﬁtﬂcj\ ‘F\q 650‘0( q LG ‘3[5 Nat Applicable
Zip Counir Zip Country - ) $a_75 Additional
33| ‘_"‘_l 7 1. u—_;vﬂ. ) . 3% & ‘; 1 ,,,U,S'R‘-“ , 5. Cerufu::af of Sjalus Desired D_ Foo Roquired . 5
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
MName
FEINBERG' JEFFREY Street Address (P.O. Box Number is Nat Acceptable)
4000 HOLLYWOQOD BLVD.
SUITE 350-N
HOLLYWOOD FL 33021 : _
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 printed name of registered agent and #lle if applicable. {NOTE: Registarad Agent signatiure requirgg when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts te do sa.
(See criteria on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabls to Department of State

Trust Fund Contribution,

Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D &.Delete THLE B3 change [ Addition
A SOMERS, EDWARD NAME SewERs Edmand

STREET ADDRESS | 4220.NE1RTH TERRAGE 7Y\ 86 st STREETADDRESS | Zw\ B6 T SY

CITY-5T-2P FT.LAUDERDALE-EL 33304 kot Baoe H fovsizr  [Miawat Beedh § 3314 {

TALE ] Detste TITLE (O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE - - sl R ) - T Clchange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-37-ZIP

TITLE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-$T-2IP - CITY-ST-2IP

TILE [ pelete TITLE {Jchange £ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21p

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with ali other like empowered.

SIGNATURE:

T/20( 2000 G54 5605203

Date Daytime Phone # -

034 '5/00"

-~
e



