2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000052752

CUTTING EDGE TOOLS & SUPPLIES,

v/

INC.

Principal Place of Buslness

Mailing Address

FILED
May 17, 2002 8:00 am
Secretary of State

05-17-2002 90037 017 ***150.00

7335 OAKBORD DR, 7535 OAKBORO DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467 :
2. Principal Place of Busingss 3. Mailing Address :
Suite, Ap:. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"‘ i 09 ‘fq ‘i Not Applicable
Zp x Country Zp Country 6. Certificate of Status Desired O $8.75 additiona
Fee Requirad
N 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent Y .
- P A e e Y —— brm'—‘-———--——- - = [T
! =1 == T PIE S R e, - ad e e
BJLARDELLO' PETER Sireel Address (P.C. Box Nurmber is Not Acceptable) :
7535 OAKBORO DR. ;
. LAKE WORTH FL 3467 i
> City FL l Zip Code

. B. The above named entity submits this statement for the purpese of changing its registered office or registered agent,

or both, in the State of Florigla,

B

SIGNATURE
Sigy

. typadt o prinlad tdirme of ragistensd agent and tite if appicylle.

(NOTE: Reg: Agent Lige

requited when rairatating)

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and alacis to do so. -

FILE NOWI!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

/ 7o
10. Election Campalgn Financing $5.00 May Bo ;
Trust Fund Contribution, Added to Fags i

(See crileria on back) Maka Check Payable to Department of State ;

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 i
e (] Delete ‘l TE CEQO- CFO [Jchangs DR addition g
NAME e NANME CATHLIEEMN BU%DEI Lo =i
STREET ADDRESS S STREET ADDRESS | 75" 3% Otk Boko e d 3
crY-51-2P GITY-8T-21P Anke worTH- t FL 23967 g
me [ Detete Tine Pesdemt - Socre Tary, O Chenge  Eridaition | G .
NAME NAWE 7Rl Bitm clelle .
STREET ADDRESS SRETADORESS | 7F35™ 0A L Bomo DRy e
CITY-ST-2p CY-51-2P LAKD woerTL , Ft. F7467 .

S T B 2z e By sl e ) o T [=:Change <[} Addition -] - s
HAME NAME

= 1= STHEET ADDRESS [ = e = e = s R, S :mﬂmmES' — e e e
CITY-§7- 2P CITY-57-2P
LT 7 Delete TITLE [ Change [ Aedition
NAME NAME
STREEF ADCRESS STREET ADORESS
CITY-51-2F CITY-ST-21P
TITLE 3 celeta TITLE I Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY- 1. 2P CIY-ST-2p
TILE [ pelete e O Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-St-71p Lry-s1-2p

13. | hereby certi
indicated on Ihis raport or supplemental report is rue and accurate and that my signature shall have the sama legal @

SIGNATURE:

of the corporation or the receiver or lrustee empowared o exacuta this report
like empowered.

changed, or on an attachment with an address, with all other

Coes not quaiify for the examplion stated in Section 1 19.0?#3)(0. Florida Statutes. 1 further certify thal the information
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

fact as # mada undar cath: that | am an officer or diractor

SG1-963-947 Y4

Oaytime Phone #

T~




