2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K29988 Secretary of State

AROUND THE EDGE, INC. 03-07-2002 90002 045 ***150.00
Principal Place of Business Mailing Address
1253 OLD OKEECHOBEE RD 1253 OLD OKEECHOBEE RD
AdRS AdL&S5
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address ||||m” m “ ’I mll "II”I’" ||||If|” |||” I| || I|I” ||||| ||||l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SS’W?BM Not Applicable
- Zp - - Country . i S e QEL-‘-TW—- =~z o[- 5. - Certificate of Slalus Desired O $8.75 additional
o Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OICONNELL BRlAN M. Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
SUITE 1800
W. PALM BEACH FL 33401 City FL [ 20 coce

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, typad or printad name of registarad agent and title «f applicable (NOTE: Registered Agent signatura requirad whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gontrioution O Adved m'\"l?;sﬂe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete THLE o 22y (@Thangz [ Addtion
HAME LESKO, LARRY NAME LesSko; LA Py
sTesT ADDRESS | 339 POTTER RD STREET ADDRESS Sus’ Ok HALL DK
orv.st-ze | W. PALM BEACH FL ov-stze | WEST PALM PEACR 'F'L 32417
TITLE" D O pelete TITLE b ﬁChange [ Addition
i DESMOND, VALERIE e SoLAns VALER 1€
STREET ADORESS | 3006 CAROL AVENUE smreer sooress | 1O (oo “AY B-OAD
CTY-5T-2Pe | L AKE-WORTH FLw ™ = mom = == o0 omvsvom sme e = . 2] - OISR | LOK AdSTHEE iE__L___?;S‘rJ O . . . .
TINE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINLE ] nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

13. | hereby certify that the inf
indicated on this report or kupple
of the corporation or the refei

A.pplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
fse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2cute this report afi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ooms by g

BT NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phone #

Mar 07, 2002 8:00 am }

ke

CR2E034 (9/01)



