.. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P00000046297 Secretary of State
CUTTING EDGE OF GULF HARBORS, INC 03-26-2003 S0T83 038 130,00
Principal Place of Business Mailing Address
9515 SUNSHINE BLVD. 9515 SUNSHINE BLVD.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
N S IR DR

816 | Rea kel Mayoe Same A Place o] Bupiesd

Suite, Apt. #, etc. Suite, ApL. # stc. [ CHECK HERE IF MAKING CHANGES
SC;X ﬂ& f:f:ee_’ L. \ \ \ City & State 4, FEI Number 59-3638449 :leiic; ::;b,e

Eii c)( G o (D - ﬁo;r;t\ri«' G-C' 3 Zip Country 5. Certificate of Status Desired | Ege'ggql’:?;éﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Nam

DEMARCO, LEO Sl A Dus_. ks ko

US‘1S$S=O=QT_"1%T_E PLAZA . T L it i WA%&ES&P ﬂ' BOQ_UC [ls N:)téciii)(ame?

NEW PORT RICHEY FL 34652 T ' '

JANE U fBIn Heakan FL | #°C S/68y

the obligations b Ykgisteted agkht.

LN Sl vy DuAHG:ko 42 Orqz_z‘é‘?&B}zz/o*g

8. The above nam % submil§ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SignaluWad org nnbd-ﬁf'am& of regislar_ed zgant and tte if applicable. . (INOTE' Registeradt Agant signature requirad whan reinstating) T pate 7
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE By Change [ Addition
NAME FICHERA, DIANNE NAME f&r -
_ / erke/ey Mamor Bl
street sooress | 5048 GLENN DR. STREET ADDRESS
ory-st-z¢ | NEW PORT RICHEY FL 34652 CITY-ST-2P S, VA 4 ,[h ! y F L 53 Vé V2, é
TITLE [ Delete TITLE / 4 4 O change [ Addition ™|
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Adaition
NAME NAME ‘
STREET ADDRESS ToTTmTeE R = e e e e RGREETADDRESST [T T ST T s e e e
CITY-ST-2IP CITY-S1-2IP
THLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE 3 Celete THLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-2IP GITY-ST-2IP )
TITLE 3 Gelate TITLE . [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this 1 uvired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm T ddress, with all other like emppBwerad. —

gy D
SIGNATURE: _~ADLEAL 2

SIGNATURE AND TYPED OR PRINTED NAME OF SI8NING OFFICER OR DIRECTOR Date Daytime Phone #

Me/02)

%

»
-
~

CR2E0D34



