2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H79201 ' Jan 26, 2000 8:00 am
1. Entity Name S r t f St t
THE DESIGN EDGE, INC. ccretary or State
. 01-26-2000 90125 013 ***150.00
Principal Place of Business Mailing Address
2110 HERSCHEL ST PO BOX 10264
JACKSONVILLE FL 32204 JACKSONVILLE FL 322470264 SR AID R
us us Lhri el
e v IV MAAROR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59.258&)97 ‘ !N_r_ﬂ_ A 2L
Zip Country Zip ) Country 5, Certificate of Status Desired (| $8'75 Additiona
. ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addiréss 6f New Reglstered Agent ™~
Name
WARD‘ IRENE B. Street Address (P.O. Box Number is Nol Acceptable)
1573 ARCADIA DR.
JACKSONVILLE FL 32207
City FL | 7 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 Forida.

SIGNATURE
Signature, typed ar printad nama of ragistered agent and tile f applicable. [NOTE: Registsred Agent signature required when reinstating} DATE
8, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
- ! 10. Election Campaign Financin |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:‘: Iiund c opmlr?bu‘tion 9 O f;‘sdgﬂ oh;i{asB e
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 pelete TITLE [ change [ Addition
HAME WARD, IRENE B. NAME
sreer aooress | 1573 ARCADIA DR. STREET ADDRESS
arv-st-zp | JACKSONVILLE FL CITY-ST-Z2P
TITLE STP [ pelete TITLE [ change [ Addition
HAME WARD, IRENE NAME
streeT anoaess | 1573 ARCADIA DR. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
mE . i Opete, ____J Tme SR e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ peleta TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TME : (3 Detete e O ctange [ Addition
NAME L . - NAME
STREETADDRESS | STREET ADDRESS
orv-sT-zp | L .- CITY-ST-2IP
TITLE L 3 oelete TITLE . [ change {7 Addition
NAME i NAME : o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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. | furlher 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 ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptep-807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: ___Sifzand B¢

= IR0
SHGNATURE AND TYPED QR PRINTED NAME QF 31




