2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000078756

1. Entity Name

ED'S AWNING SERVICE, INC.

Principal Place of Business

1437 BANKS RD.
MARGATE FL 33063

Mailing Address

1437 BANKS RD.
MARGATE FL 33063-3963

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2000 8:00 am

Secretary of State

02-02-2000 90120 007 ***150.00

A0012644

(AR AR

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number Applied For
. — e — —_ e 509493 5T Not Applicable
i Zi M .
Zip Country P Couniry 5. Cenrificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD SMITH SR
W' Street Address (P.O. Bg Number is Not Acce%ble)
: . —3; 14377 MRS RD-
POMPANG-BEAGH-H-—336+3—
City Zip Code
MB RG-ATE , FL 133663
8. The above named entity this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE z
Sigratiie, typed or printed nams of regig\ehed agant )lkl(pp\icabl& (NDTE- Registered Agent signature required when reinstating) DATE
!
FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

9. This corporation is eligible to satisfy LtSW
Tax filing requirement and elects to do 5¢. M Trust Fund Contribution.

(See criteria on back)

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

TITLE ] [ Delete TITLE [ Change  [C] Acdilion
NAME SMITH, EDWARD SR. NAME

STREET ADDRESS | 875 S.W. 50TH AVE. STREET ADDRESS

CITY-ST-ZiP MARGATE FL 33068 CITY-S1-2IP

TITLE O peete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS {- - =~ == 2o, STREET ADDRESS - e o

CITY-5T-2P CITY-5T-21P

TITLE [ Getete TILE [ bhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Detete TITLE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 3 oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the infermation supplied with this flling does not quality 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver o Jee empowered to execute this report as required b Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

‘ e e v

ther likggmpowered.
Qﬁ\ﬂlme Phone #

SIGNING OFFICER OR DIRECTOH

SIGNATURE: ¥ Cliny
=

IGNATURE AND TYPED @R PRINTED NA|

i gl

CR2E034 (9/99)



