| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P00000048874 Secretary of State
1. Entity Name 01-16-2003 90099 003 ***150.00
HOME EDGE INC.
Principal Place of Business Mailing Address . 5
UO-E-COLONAEDRIVE 3H-E-COLONALDRIVE bUUB 390
ORLANDO-F52661 OREANDE-F32801 . ¢
bod N THeRMTon WE Loy M. THoRwToN Que
Suite, Apt. 4, etc. Suite, Apt. #, elc. XJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
ORLPADO FL OLuANDO FL 59-3648133 Not Apglicable
Zip Country Lo . Country - ) - &8.75. Additional
32 60 3— e QQA'NG.E 52 )T oY ORAVeEL 5. Ceriticate of Status Desired O Fee Requirea '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
KIRK, DENISE L Denbe L. KRK
’ Street Address (P.O. Box Number is Not Acceptable)
316-E-COLONTAL DHIVE :
P8 | é)eq- N, TR oRraTora 44U
Cit Code
. S2LorP o FL %2 203
8. The abowve named ertity submits this statem r the purpose of ¢ a qing its r ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T the oblxgat!ons of reglstered agent. \Q‘
SIGNATURE ———
Signature, typed or printed name of registered agant and Yf apphcabla [NOTE: Registered Agent sighature required when reinstating) DATE
e ez - - FILE-NOWHL-EEE IS $150,00 __ - woo| o o o o B [ - N . -
= - - N o T wmeET 09, Election’Campaign Financing $5.00 may Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L0 Added to Fees
"‘Make Check Payable to Florida Department of State
10. -, QFFICERS ANC DIRECTORS 11. L~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame “VPD O elete TLE Yres e PR Crenge (] Adtiton
CNAME KIRK, DENISE NAME DEFSE  KARK
stager aooress | 310 E COLONIAL DRIVE strETa00aess | ot N T HoORSITON QUE
“urdstze .| ORLANDO FL 32801 avsie | R AP, Fr. B2 BOS
WLE I p g ;%ete TITLE O Change  [J Addition
NAE CAZEAU, RICHARD NAME
steeT aooress | 2604 WHISLER LANE CLUB CIRCLE DRIVE e Wit Aetedesd
CIvY - 5T-2IP LONGWOOD FL 32750 ciy-st-zp A\ 2002 .
TITLE [ Delet TITLE U [ change [ Addition
NAME : NAME
STREET ADDRESS “ETREET ADDRESS -] = e e e e e et oo S
CITY-57-ZIP CITY-57-2IP - .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2PP : . CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TILE ) O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

ey not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

dccurate angshat my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Dowerad,

12. | hereby certify that the informatjgn’supplied with this filin
indicated on this report or supglemgntal report is true an
of the corporation or the receiver or Jrustee empowered
changed, or on an attachmengwith B i p

SIGNATURE:

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #

SIRED Tomee WK b dstenm. #558|

COLUGI0 W

nv

CR2E034 (10/02)

'\.\,



