2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000059663

1. Entity Name

COMPETITIVE EDGE PRODUCTS, INC.

Principal Place of Business Mailing Address

257 ¢l

ORMOND BEACH FL 32174

HEROKEE ROAD 257 CHEROKEE ROAD
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

)5 coLorn A T

INIRU RN
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FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90052 041 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State J— City & State — 4. FEI Number s Applied For
dem COAS FUH pﬂbm CDAS FE;&Q SC) - 3(07 }7 5 Not Applicable
B B i A PR B e Country . U{DA ~|=5=Certificate of Status Desired--"~-[] - $8.75. Additional

11037 UshA [ 32037

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e CRis RosT

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

15 ¢coLo o

Do coRST

FL Zip Code 52137

8. The ahove named entity submils this statement for the purpose of changing its regjglered office or reggistered
A
CRRis  Roel X -
SIGNATURE Y

ent, or both, in the State of Florida.

/20 Joy

Signature, typad or primted nama of registered agent and titla if applicable. mTE' Registersd Agent signalura recuired whan rainstating) 7 DATE /

9. This corperation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rgquwemenl and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

TILE PTD [ Delete TILE 1 change ] Addition

NAME ROOT, CHRISTOPHER R NAME

streeT anoress | 287 CHEROKEE ROAD STREET ADDRESS

CITY-5T-7iP ORMOND BEACH FL 32174 CITY-ST-2IP

TITLE VsD O pelee TIHLE [J change [ Addition

NAME ROOT, TIMOTHY D NAME

sthesT anoress | 257 CHEROKEE ROAD STREET ADDRESS

orv-st-ze | ORMOND BEACH FL 32174 L CITY-ST-2P .

e [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {J Delez TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE [ Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Dalete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered 1o execute this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CHR15 Re3T

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@/)%%5

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR

Date

Wy N ‘f/a*/"/

DaytimaPfione #

CR2E034 (10/00)



