2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
DOCUMENT # 10281
1. Enity Nae Secretary of State
CABINETS BY EDCO, INC. 02-11-2002 90099 014 ***150.00
Principal Place of Business Maziling Address
8339 NW 80 ST 8339 NW 80 ST
TAMARAC FL 33321 TAMARAC FL 33321 ) )
. " o, -, ys . ; . N 5 " (@ﬁé@g i T T 7,.3: ""F-'!“T?_]"‘-?&“;\JW:*PEF' "E'}’""‘;'!”;;E,'aﬁ'- ., '
RN MR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
, 65‘031 1204 Not Applicable
Zy Country Zip I“ 1 Country 5. Cenificate of Status Desired O gi';esqt??:;ﬁmal
} 6. Name and Address of Current Registered Agent ‘ 7. h-lhame and Address of New Registered Agent

P RARD G E L 3AVD

’* .SEZV-:ARD W\)j,v\pw \3 Street Addsrss\%ii‘g. %Qx Nu%betr{ijs N%Agepta%)?‘-
i C/

TAMARAC FL 33321

A

T e FLI5%% >,

8. The ablove named entity submits this statemenjfor the pugpose of changing its registered office or registered agent, or both, in the Slate of Flafida.

1 24/02_-

'l
SIGNATURE
Signature, typed or printed name ok(gis(erexagam and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) ¥ DETE
. " . . . .‘ .. - i 9 . 4 “-

9. This corporation is eligivte to satisty its [ntangitie FILE NOWI!l FEE IS. $1_ 50:00 10 Election Campaign Financirg. " §5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribation i Added 1o Fees
{See criteria on back) C Make Check Payable to Department of State ’

11. OFFICERS AND DIHEéTOHS T 12, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D C] Detete TITLE [ Change [ Addition

NAME GELBAND, EDWARD NAME

STREETADDRESS | 8339 NW 80 ST STREFT ADDRESS

CITY-S7-21P TAMARAC FL 33329 CITY-ST-2P ,

TITLE [ peiete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - e e T pelete TITLE [ change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2IP CITY-ST-2IP

TITLE O Cetete TMLE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-21P

of the corporation or the receiver or trustee empowered tg,
changed, or on an attachment with an addregs, with all -)i'

SIGNATURE:

er like ggnpowered

13. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that F am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y M i/} !/a'v Y7122 56

H NAME OF SIGNING OFFICER OR p{ascron " Date Daytime Phona #

SIGATURE AND TYPED OR PRI

CR2E034 (9/01)



