2003 FOR PROFIT CORPORA" bN
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE EDIT SUITES, INC.

S07177

Secretary of State

05-01-2003 90816 024 ***158.75

Principal Place of Business
1205 W. SWANN AVE

Mailing Address
1205 W. SWANN AVE

IR EC AR

TAMPA FL 33€06 TAMPA FL 33606
2. Principal Place of Business 3. Malling Address
2901 Morta A Sk, 2901 Nocth A St |

2

(poq CountlrjsA

2360

i

Count\ryj 5. A’

Suite, Apt. #, elc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State - ‘ City & Stale 4. FE| Number Applied For
oM FQ,F L-O A d A l AMNMPQ . FL' 5%-3036740 Not Applicable
) v v - 1 -
Zip ! E( $8.75 Aaditional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORDES,
13804 CH

JM
ERRY DALE LANE

TAMPA FL 33618

Name

WoRoES JiM

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

290 NoRTH A STREET

City

FL

’rA‘M pA‘ Zip Code3360q

Jimy (Woeoes

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registeredéent.
-
SIGNATURE = _, - i {/( JO o/

Qr/L%’/os

"ﬁigéalure. ypod or prifa
- ..

name of ragElerc;E'agem and tite if applicable.

(NOTE: Asgistered Agent signatura raguired wher rainstating)

patel

" FILE'NOW.!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

- 10, L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
‘] Tme P W [ Delete TE D ™ Crarge [ addition
J, N * JNORDES, JIM NAME WORDES JiM
%, STREET ADDRESS” 13004 CHERRY DALE LANE STREET ADDRESS | 2.3 ) NO‘R-TH A ST&EE?’
arv-st-z2 L TAMPA FL ’ CITY-ST-27IP TooMPA BU
T O oelete e o Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21IP
lermEa— el — o PN ] ﬁé}é@"":' ~TITLE - T P Em— - - Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that ihe 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 cn this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered. \J I m wo KDE§
") 1 =f= [l & el | I R .
SIGNATURE: %@ 5‘3«%5‘3 el Divetar Y < /02 Gg|é)g7q-3|s§
SIGRA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Li ¥ Care by ~ daytime Phona #

2
% .
2

CR2E034 (10/02)



