2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # S35694

1. Entity Name

EDELWEISS, INC.

Principal Place of Business

291 S0UTH COLLIER BOULEVARD
MARGQO 1SLAND FL 34145
us

Mailing Address

291 SOUTH COLLIER BOULEVAHD’
MARCO ISLAND FL 34145-4858
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90086 026 ***150.00

A0GO7875

RWOEEASARIRDD AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 65 0 Applied For
246149 Not Applicable
Zio Courtry zip Cauntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Register d Agent
— e —— - —_ - Y——— —_————————— —_— - — =
TEDIO, WILLIAM

291 SOUTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

Street Address (PO. Bcﬂ‘ Numbe_@ot Mpt@

City

Zip Code

FL

8. The above named enti

SIGNATURE

PRES | DEAT

’
i statament for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida.

S pZ D

’SJgnarure. typed or printed rame ol regﬁs!eseﬁgem and title i applicalie,

{NOTE: Regustarad Agent signature reguirgd when fsinstaling)

DATE

9. This corporation is eligitle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

19. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added ¢ Fees

Tax filing requirement and elects to do so.
|

(See criteria on back) Make Check Payable to Department of State

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

TIME P O Delate TITLE Ol Change [ Addition
NAME TEDIO, WILLIAM NAME

sTreeT ADDRESS | 820 S BARFIELD STREET ADDRESS

CIFY-8T-7IP MARCO IS FL CITY-ST-21P

TITLE V ] Delete TITLE [J Change [} Addition
NAME TEDIO, LOTTI NAME

streeT ADoRESs | 820+ S BARFIELD STREET ADDRESS

CITY-ST-2IP MARCO IS FL CiTY-ST-2IP

TITLE, 1S e e - - e o wo ) Delete - —. FLTIRLE N —— cmie e oo~ ] Change _{] Addition
NAME TEDIO, RITA A NAME )

streeT aoress | 820 S BARFIELD STREET ADDRESS

CIrY-ST-2IP MARCO IS FL CITY-ST-2P

TTLE - 3 Geiete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete “TITLE (3 Change (] Addition
RAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [T pelete TILE [T change [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. 1 heraby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tp-execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an gddrg dther like empowered

NPT

"% WTLLIAM TEDIO 2 © 521~ 394-6800

Daytime Phone #

SIGNATURE: /

Date

SIGNATURE AND TYPED OR PRINTED NAME OF S{NlNG OFFICER OR DlRECTOHp“S ‘ 06"1 ’

-



