2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24035

1. Entity Name

ED SALE INTERNATIONAL, INC.

Principal Place of Business

177 PALERMO PLACE .
LADY LAKE FL 32159

Malling Address

PO BOX 1687
LADY LAKE FL 32158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90043 034 ***150.00

UyuLs1of

[EMARAAERN R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  50-3043040 Applied For
Not Applicable
Zl C Zi . i
P ountry & Country 5. Certificate of Status Desired 0 $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name T .
YOX, PAUL A
Street Address {P.O. Box Number is Not Acceptable}
177 PALERMO PLACE
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signature, typed or printad namé of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
o ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 T:f;tl Fund C:ntr?butilgn N9 ?dsdgj?oh;?éfe
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT 5 Delste TE Ol chenge [ Addition | S
NAME YOX, PAUL A. NAME =
stReeT ApoAEss ¢ 177 PALERMO PLACE STREET ADDRESS 3
CITY-81-ZP LADY LAKE FL 32159 CITY-5T-2IP &
TIE VPS O Delete TITLE [J Change [ Addition %
NAME YOX, BONNIE LEE NANE
street aporess | 177 PALERMO PLACE STREET ADDRESS
CITY-5T-2IP LADY LAKE FL 32159 CITY-ST-2IP

. TITLE N <z . - 7 Delete - TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZiP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplel
of the corporation or the,
changed, or on an chment with

SIGNATUR

er or trustee empowered t

does net quality for the exemption stated in Sect

Il ofpfer like empowered.

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(), Florida Staiutes. 1 further certify that the information

3/5'%/ 352-75/-133%

ED NAME OF SIGNING OFFICER OR D) R

Data Daytima Phone #

£ m
="21T1Y i+

AT = LS pam——



