2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12]6%) 8:00 am

DOCUMENT #  P01000026245 ecretary of State

1. Entity Name

EDGE MARKETING 2001 INC. 04-09-2002 90049 006 ***158.75
Principal Place of Business Mailing Address

755 DOTTEREL ROAD #1207 755 DOTTEREL ROAD #1207

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

(TR

“ 10" Ml breok Plecel €910 Milibiok Place

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LQKC WOf'W\ FL LGKC WOF'H\ FL— bs - ‘Oq U]B 15 Not Applicable

Country Zp 3’5‘{ b} Gouniry 5. Certificate of Status Desired IB/ $8.75 Additional

Fee Required

33463

E

2

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi dress, with all other like empowered.
3)27)60  5LI-%66 1w

SIGNATURE: __ 4./

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FiLI GS INC ORPORATED - Street Address (P.O. Box Number is Not Acceptable)

1000 WEST AVENUE

SUITE 1114

MIAMI BEACH FL. 33139 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

&
SIGNATURE

- Signature, typed or printed name of registerad agent and ttle it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

. N e . n
9. 1h|5f(iorporatu_)n is el:g|b|§ tclv sa!lsfy(ljts Intangible FIl;‘E NOW!!! FEE IS"|$l;|650.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. [{ After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added o Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE P [Bcfange [ Addition S -
NAME POINTE, JEFF NAME Por (\_\'C-, _qu s
streeTaporess | 755 DOTTEREL ROAD #1207 STREET ADDRESS | &9 M Hhbtoox Place §
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP La Ke. Wotyh FL 33‘163 §
TLE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|=C/TY=ST=ZIP e e s O S e e == R e e

TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE [3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mee [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

{

P " P o] - - =]
. ” Y b n ;—::-Q‘)Fn[r')
S e gﬂ@’a Llii::i’;}
SIGNAPORFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



