2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # K29988 FILED
1. EntityName Feb 13, 2000 8:00 am
AROUND THE EDGE, INC. Secretary of State
. 02-13-2000 90013 037 ***150.00
Principal Place of Business Malling Address
1253 OLD OKEECHOBEE RD 1253 QLD QKEEGHOBEE RD
A48S AdgS
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 - 8 LV AT ~ —
e L OGSO DCAEEWAR R
Sufte, Apl. #, etc. ’ ‘Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
65.0%7844 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
o . - - Fea Required
- - = - 7 gTName and Address of Curtent Registered Agent . 0 - C | ©° "~ 7. Mame and Addiress ot New Registered Agent
Narme
OICONNELL‘ BRIAN M. . Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE - -
SUITE 1800 . A
W. PALM BEACH FL 33401 & FL [

8. The above nameghentity sADmits thisnst;atgmer[t.\qﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.
-'/ .. ’q‘ —ET ’ﬁ—“‘_;c_a*. e -

g - iy ::%':: AT A % ’ = ':»‘Q'*:‘r) T - TE

SIGNATURTZS T Sr g T T e U B e " - T e IRl L Ee
Si W& ar printad nama of vegistered agent and titla if applicabla, {NOTE: Ragister£ !gant signaturae required when reinstating) DATE i = B
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribuion N Added 1o Fees
. (See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ‘ " . [ Delete TITLE [ cChange [ Addition
NavE LESKO, LARRY : : RAME
stReeT a0DRESS | 339 POTTERRD - STREET ADDRESS
crv-s7-2P )W, PALM BEACH FL CITY-31- 2P
Tme D [T Delete TITLE [JChange [ Addition
NAME DESMOND, VALERIE NAME
sTREET A0DRESS | 3026 CAROL AVENUE STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL CITY-ST-2IF
TITLE T ) T o T Doekete CTIME i I e e = -. [Jchange [z Aodition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP
TME O pelete TLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TME [ Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-79 X CITY-ST- 719 )
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 7P

13. ! hereby cerlify that the Informagjion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supblemental gaport is true and accurate,apd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recei Wreport assequired by Chapter 607, Florida Statutes; and thaymy name agpears in Block 11 or 8lock 12 if

changed, or on an atlachynes g
el

o< | 2ove “wap-2e

SIGNATURE:

NAME OF SIGNING OFFICER OR DTR Datei \ Daytime Phone #

CR2E034 (9/99)



