i}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K29988 Feb 03, 2001 8:00 am
by Secretary of State

CR2E034 {10/00)

AHOUND THE EDGE' !NC' 02-03-2001 90298 024 ***150.00
FPrincipa! Place of Business Mailing Address
1253 OLO OKEEGHOBEE RD 1253 OLD OKEECHOBEE RD
Ad48&S A485
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
Suite, Apt. #, etc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650067844 Applied For
Not Applicable
ap Country le auntry 5, Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
TR I i Ty D L T O T T S o L  CemeeTl cmeemfe-NEME L L e — e - . . —_
O'CONNELL, BRIAN M.
Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE ( ?
SUITE 1800
W. PALM BEACH FL 33401
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
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) BATE
. L . } "
9. Ih[siﬁprporatlc.m is el|tg|blg th) sanstfyé'ls Intangible At FI:\.J;;‘I‘IOW'.L1 FEE IS $|;1, 50.00 10. Election Gampsign Financing $5.00 May Be
ax liling requirement and elects to do so. er 12001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TNLE O change [ Addition
NAME LESKO, LARRY MAME
STREET ADDRESS | 339 POTTER RD STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
TITLE D [ Detate TILE [T Change ] Addition
NAME DESMOND, VALERIE NAME
STREET ADDRESS | 30026 CAROL AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE (T elete THILE O Change  [J Addition
B Iy - - e e e e men o e e RENAME— L]l e e e P -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
“TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-7P - CITY-ST-2IP
TITLE " [ Delete TITLE ' 7 change' . . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ~ CITY-ST-2IP
13. ! hereby certify that the informfation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suplkmental 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 recelvef or (fet8e aqipprarad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attdchmen 1 Wi cther like empowered. (
SIGNATURE: ValetieSolaag \, Pres ll 24| Sl -K22-2244
Wne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T | ta Daytina Phona #

HE -1



