2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 15, 2002 8:00 am
1. Entity Name M4801 4 Secretal ’f Of State
EDGE INC. PLUS 01-15-2002 90012 018 ***150.00
Principal Place of Business Mailing Address
201 SW 70 AVENUE 207 SW 70 AVENUE
GA7 G17
DAVIE FL 33317 DAVIE FL 33317
- ; ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2774753 Not Appiicable

Zip Launtry Zip - Country - - B.-Certificate of Status Desired- ---~[F]- - ?g';esqlf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ' ELUOTT Streel Address {P.O. Box Number is Not Acceptable)
2071 SW 70TH AVE
STE G17
DAVIE FL 33317 City FL | ZnCode

8. The ahwve 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 nama of registared agent and litle it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 ) N :
10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzz:“;zrf;ag] g;;?guﬁg:ncmg O fi‘&ﬂohg’;:e
(See criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVD 1 Delete TILE [JChange  [J Addition
N SCHWARTZ, ELLIOTT e
STREET ADDRESS | 2071 SW 70 AVENUE STE. G-17 STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-2IP
TTLE [ O Deletz TITLE [ Change  [J Addition
NAE SCHWARTZ, RENEE NAME
STREET ADDRESS | 9071 SW 70 AVENUE STE. G-17 STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE J pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CIW~$T,:Z\P
THLE Coelete  §.7me [ change [ Addition
NAME S B e e RUNAME
STREET ADDRESS N e b WYSTRELT ADDRESS
CIY-8T-2IP CITY-ST-2IP

13. ' hereby certify that the informatjon 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 supdiemental report is true and ageurate 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 recéiver or tpfytee empowered e efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachy fine like empowered.
N DNfow aspo-sees

SIGNATURE: Y SR
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

PORCPTN

f

CR2E034 (9/01)



