/2601 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # PO0000046297°

.

FILED

Secretary of State

05-02-2001 90081 047 ***150.00

1. Entity Name

+ CUTTING EDGE OF GULF HARBORS, INC.

Principal Place of Business Mailing Address
%15 SUNSHINE BLVD. 9515 SUNSHINE BLYD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854

46607

2. Principat Place of Business

- ——

3. Maliing Address

AR

A

Suﬂe Apt. #, etc Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e I ) L bt e . —_—denrfe >~ — T —  —— .
City & Stale City & Siate 4. FEI Ny Applied For
5 "3638({ 99 Not Applicable
Zip Country Zip Zountry $B'75 Additional
‘ . , . 5. Centificate of Status Desired N Foe Roquired
6. Name and Address of Curroni Registerad Agent [ 7. Name and Addrass of New Registersd Agent
Name ST sy .
DEMARCO, LEO e
Us 19 SOUWTE m Streel Addrassa (P.0. Box Number is Not Acceplabie)
NEW PORT RICHEY FL 34852
City F L Zip Code
8. The above named entity submits 1his statement for the purpose of changing its rog.istered office or registered agent, or both, in the State of Florida.
SIGNATURE

Sm.mammmdlmw mdtm.ll-_pplm_

i Mmmalw-dwwm required when reinslatng)

DATE -~

Tax fling requiremeant and glacts to do =o.
(See crileria on back)

9. This corporanon is eliglbia o sansfy s Intang:ble .
T ““Aftér MAY 1, 2001 Feo will be $550.00

. Make Check Payable to Departmant of State

T

" FILE NOW!!- FEE 1S $150.00 i " °

R PO N R IR
- -10, Election Campaign Financing~

" $5.00 May Be
Trust Fund Contribution. a

Added to Fees

indicated on

s report or supplemental report is irue an

11. DFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D "0 eleta TE R - [D Change "L Addition

NAME FICHERA, DIANNE NAME

sTreer ADDRess | 5048 GLENN DR. STREET ADDRESS

arv-si-2¢ | NEW PORT RICHEY FL 34652 c-st-2°

TIE £ Detete MLE Jchangs . [ Addition
SNAME . . _ NAME

hand Eoad -~ . W T ST - cm - | - P . o A

'STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CTY-ST-2P

L 1 petete TME [ Change [ Addition

NAME NAME

STRFET ADDRESS PR - o} .STREET A00RESS — — —— -—

Cry-S1-2 CITY-ST-2ZP

TMLE O Detet me 3 Change [ Addition

HAME NAME

STREET ACDRESS STREET ADDAESS

Ciy-51-21P CyY-S1-2P

TRE  peleee TRE O changs [T Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S¥-TP

TME TILE T .

NAME 4 NAME ) . N

STREET ADORESS o “STWWNY o : .

cny-51-ap : X . CITY-ST-Z!P . .\ . ; AT W} el . H i :._ ‘

13. | hereby cenl 31’ that the information supplied with this ru doee nol qualify for the: exemnption siated in Section 119, 07 X Flonda Slalules 1 h.nher certily that the information

I accurate and that my « ignature shall have the sama legal effact as if made under oath; that | am an officer or direcior

changed, of on an attachment with an address, with all other ike empowered.

SIGNATURE:C [Jugsene Frofera .

of the corporation or the recelver or trustes empowered 1o exacute this reporn as equired by Chapter 607 Hmida Smtutes and that my name appears in Block 11 or Block 12 i

71;*51 O] (3525965553

Daytime Phone #

May 23, 2001 8:00 am

CR2E034 (10/00)



