2002 UNIFORM BUSINESS REPORT (UBR) FILED
PRI

1. Entity Name

-]
TM EDGE | ENTERPRISES, INC. 02-28-2002 90054 021 ***150.00 A
Principal Place of Business Mailing Address
11465 JOHNS CREEK PARKWAY. SUITE 300 11465 JOHNS CREEK PARKWAY. SUITE 300
DULUTH GA 30097 DULUTH GA 20097
N ARy PR v b NI Sy e b M A : [ ST
2. Principat Place of Business 3. Mailing Address “"‘I"”"II'I”I"" ""m Il""l “I"”II"II‘II """II”“‘ '
Suite, Apt. #, el ) Suile, Apt. #, ec. T DU NOTVRITE TN THIS SPAGE= "~~~ -7~ "~
City & State City & State 4. FEI Number Applied Far
58 --,2 6 _}fo 3 q - Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH“'LIPS' LINDA Street Address (P.O. Box Number is Not Acceptable)
605 CRESCENT EXECUTIVE COURT, SUITE 300
LAKE:MARY FL 32745.
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

Signatura, typed or printed name of registered agent and lie if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWIIfi FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do so. After May 1, 200:[2 Fee will be $550.00 Trust Fund Contributior, 0 Added to Foes

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES 70O CFFICERS AND CIRECTORS IN 11 =
TILE CEOP ™ pelete TITLE Clchange [ Addition | S
HAME ‘| DYE, THOMAS N NAME g
street aooress | 11465 JOHNSCREEK .PARKWAY, SUITE 300 STREET ADDRESS §
CITY-S$7-2IP DULUTH GA 30097 : CITY-5T-2IP _ _ w
TIMLE CFOT e ‘ [ Delete THLE i [ change [ Addition E:)
NaME -~ -~ DT MIKE K NAME : -
stReeT A00RESS | 11485 JOHNS CREEK PARKWAY, SUITE 300 STREET ADDRESS
CITY-ST-2IP DULUTH GA 30097 ) CITy-ST-2IP
TITLE R 3 pelete TIMLE [ Change [ Addition
NAME S I NAME
STREET ADDRESS | *- STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CIY-ST-7IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME 3 ¢ % NAME
smfmtiuﬁggs. e . ) STREET ADDRESS
ov-§1-26" Rt CITY-§T-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trye cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with aff acddres¥, with all other like empowergd.

Ead i_-E:!

ﬂ(’w AKX ) J-ll-2por 720-14- Y300

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




