. | D | FILED
Jun 09, 2003 8:00 am
Secretary of State

O ~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

[

05-07-2003 90159 006 ***150.00

DOCUMENT # P0O1000070058

1. Entity Name Jay. 1
KNOWLEDGE EDGE, INC. ’/ BT
Principal Place of Business Mailing Adcress
12027 BAEWSTER DR 12027 BREWSTER DR 44003800
TAMPA FL 33626 TAMPA FL 33626 ’ :
2. Principal Place of Busingss 3. Mailing Address
. : Feo 05 -0571929
Suite, Apt. #, etc, . Suite. Apt. #, ate, I{CHECK HERE IF MAKING CHANGES
. Nat Applicable
Zp Country ap Cauntry 5. Cortificate of Status Desireg ] fg‘;?qﬁ“ma}
- 8. Name and Address of Current Heglstered Agont.—. ... - = . 7. Nameand Address of New Registersd Agent . . -w:ew - ~-
. Name
~ ARGUS, ROBERT-L- R~ — [ T T Suest Address (PO, Box Number s Not Accepiabie) -
12027 BREWSTER OR
TAMPA FL 33826
s City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accaep!
the cbiligations of registered agent.

12. | nereby certily that the information supplied with this ﬁlin[? 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 legel effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: B AN F%@U&RED

SIGNATURE AND TYPED ORt NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered.
)
@M/ 20 2a33
Dais Daytima Phone #

SIGNATURE
Slgnature., typed or printed name o regisionsd agan and tile if apphcatia (NOTE: Rag!| Agent slgp okl ined when rai DATE
¢ A!teFr“;llEa:l‘?wzét’)ta f:EeEvllﬁl 25:53 00 9. Election Campaign Financing $5.00 may Bo
! - . Trust Fund Contribution. O  Added to Fees
Mal{:’p Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _
mE D O Detare mE Dthange [ Adaition | &
NANE ARGUS, ROBERT L JR NAVE 12. .
street sporess | 12027 BREWSTER DR STAEET ADDRESS : § .
cr-sr-z¢ | TAMPA FL 33626 ony-51-38 2
me Ol Deietn e ' DO Crange ) Addhion g
NAME . NAME
STREET ADORESS STREET ADDRESS ,
ciry-§T-2P CrY-ST-2IP |
e ; . Cloewe . J me o T O change [T Addition |
Wi - -~ e - . ) SRRl Ry
~ STREE? ADDAESS |~ -——— —————=— fe—e— ey AODRESS | —— - =~ - - - —
Ciry-31-2P Ciy-57-2°
TMLE O oeleta TME Ochange (T Addition
NAME NANE
STHEET ADDRESS STREET ADDRESS
CIy-S1-2P ' CiTy-51-21P 7
TME O oeets TILE . Ochange (O Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP :
ymEe O Delete TITLE O change [ Addition
NAME ’ NAME i
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-S8-2P



