FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB’R) S
ecreta of State
DOCUMENT # K29988 05-05-2003 957)117’ 033 ***150.00

1. Entity Name )
AROUND THE EDGE, INC.

Principal Place of Business Mailing Address - U
1253 QLD OKEECHOBEE RD - - - - 1253 OLD OKEECHOBEE RD - - 1 1 U J 9 B 88

AG&S ' A4ss5

o b a1 IO

2. Principal Place of Business

050 Chariotte Aloue 'lOSOm\Oﬁaﬂ@nu&

Suite, Apt. #, etc. . Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES

ity & Sta:@M %COLL\‘\” F(.- \(\Tgy & Stat p@w\ gm\* FL—- 4. FEI Number 650067644 :g?gijco;bie

Zip Country Zi Country " . $8.75 Additional
5 5 q’ D\ . ’j_ % "\"'O i 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T e . - Name — - - P

O'CONNELL, BRIAN M.
515 NORTH FLAGLER DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1800

W. PALM BEACH FL 33401 City FL | 2 Ceoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X ign Fi
At ey 1,2003 Fo il e 555000 5 Sontr Cormm ey ) $5.00 iy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE D [Pchange [ Addition
Kawe LESKO, LARRY NAME LESKD, CARRY
street aboResS | 545 S FOX HALL DRIVE STREET ADDRESS | ES| 45 F‘ vALL DEive S
orv-st-zp | WEST PALM BEACH FL 33417 on-se | REST FAu RE ALK (:-"L, 3%
TILE D O pelele 1ITLE D P thange [ Addition
NAME SOLANS, VALERIE NAME SOLARS VALERIE
STREET ADDRESS | 1060 "A® ROAD STREETADDRESS | 1l @ % av O,qb
omv-si-2¢ | LOXAHATCHEE FL 33470 . ovs-p [\ OV-ARATOREGS e Dalnp
me | R Oveee e ! [ Change (] Addition
THAME B D - NAME N -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1- 7P ] CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2iP
TITLE v O Dalete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ { ' R CITY-§T-2IP

[ hed wnth thls filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal gffect as if rpade under oath; that | am an officer or director
flee empowered itraxecute this report as required by Chapter 807, Florida Stalutes: and fhat my name appears in Block 10 or Block 11 it
pddress, with all othetike empowered.

Dy Y 291 05 gl 29 2%f

Tt N N wu
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D#’e Daytime Phane #

12. | hereby certify that the infol
indicated on this report or
of the corporation orghe re
changed, or on an athachmd

SIGNATUHE: ‘

£185890

B

CRZE034 (10/02}



