2002 UNIFORM BUSINESS REPORT (UBR) FILED

5 Apr 02,2002 8:00 am
DOCUMENT # H79201
1. Enity oo ecretary of State
THE DESIGN EDGE, INC. 04-02-2002 90940 033 ***150.00
Principal Place of Buginess Mailing Address
2110 HERSCHEL ST PO BOX 10264
JACKSONVILLE FL 32204 JACKSONVILLE FL 322470264
: i 00 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2580097 Applied For
. Not Applicable
-ZA‘P» -- - - .—-(-:quf-y _Z.ip P U Country____ —— - o5, Certificate of Status Desired— i $8‘75 ﬁ_\ddilional, - -
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'WARD, IRENE B.

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

1573 ARCADIA DR.

JACKSONVILLE FL 32207

City FL Zip Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This F:f)rporatign is eligible to satisty-its- Intangible _FILE _NPW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do'so. After May 1;2002 Fee'will ba $550.00 = <[> "> e moii sy i comces =?2"——'Add.ad,to=Fei.5——<a/
{See criteria on back} O Make Check Payable to Department of State =
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Y O] Gelete e p Change L] Addition
NAME * WARD, IRENE B. NAME Ward B
streer aooness | 1573 ARCADIA DR. STREET ADDRESS ard, lrene :
orveize | JACKSONVILLE FL CIIY-§1-2IP ?80? Nat‘_‘f? Vlf‘f Li“:i TESt
TITLE STP O Delete TILE COLRSURV LIRS, A TeE s D Change [ Addition
NAME WARD, IRENE NAME STP
streer aoress | 1573 ARCADIA DR. sTReeT anoRess | Ward, lrene B.
crv-sr-ze | JACKSONVILLE FL . . e L. CITY-ST-2IP 8805 Nature View Lane West -
TinE D) Delete TLE Jacksonville, FL 32217 [l change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 pelete TITLE [dchange (] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZF CITY-ST-ZP
TITLE [ pelete Il e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-$T-2F

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Irene B./Ward ! |

SIGNATURE AND TYPED OR PRINTED NA

4oL > A-79.2002 (904) 381-9900

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S9Cels

AY

b

CR2E034 (9/01)

1




