2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000074950

‘CUTTING EDGE NOVELTY & SOUVENIRS, INC.

Principal Place of Business

1708 MELVIN AVE
ORLANDC FL 32806

2o

Mailing Address

ORLANDO FL 32806

708 MELVIN AVE

2. Principai Place of Business 3.

I3 Oakua ?ér//pdagn/zaﬁn

Mailing Address

Pl Doy L9755/

Suite, Apt. #, etc.

Suite, Apt. #, elc.

-

Se
/

FILED
03,2002 8:00 am

ecretary of State

(09-03-2002 90117 031 ***550.00

R R R

DO NOT WRITE IN THIS SPACE

City & State — Cify & Sjate 4. FEI Number _ Applied For
ﬁp/mp/ol I-L ﬁf ﬂ&a/ff, /£Z\ é'_q*' 373? 28 (1/ Not Applicable
Zip Couniry Zip “] Country i ; $8.75 Additional
3 2 g / 7 [{//4 ? 7 g ﬁ_? L/j/q 5. Ceriiticate of Status Desired dJ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - o )

DAY, BRYANT L JR ‘

S Street Address (P.O. Box Numberis Not Acceptabla) P
1708 MELVIN AVE 243 bR e r IolnKe Dr,

ORLANDO FL 32808

.-
-

“Orlando

FL

22917

8. The above named entity submits this statement for the

the obligatio%
SIGNATURE /

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Ervax%[; ng%//—,

/ﬁgna!ure. typad or printed name of registerad agent anc?dfe if applicabl

(NOTE: BGgisterad Agent signaturs reguired )K@n reinslalmg)’

LB

9. ‘This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!t FEE IS $550.00
(Ater Sptembeor 13, 2002 Fee will be §750.00
Make Check Payable to Bepartment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DPT ] Delete TITLE DAThange (] Adcition
NAME DAY, BRYANT L JR NAME / /
. /
streer anoress | 1708 MELVIN AVE smeeTaooness | F 4 Y £ éa_/hdd_ 2r /%/ /e ﬂ/’ p
arv-sr-zp | ORLANDO FL 32806 CTY-S7-2P Bilaneds /=L 328/2
TITLE Ds 3 pelete TITLE - )/ @}j‘fﬁnge [1 Addition
NAME DAY, COLLEEN M R NAME : ; r r
’ - £ 7L, O g 8 ’
STREET ADDRESS | 1708 MELVIN AVE STREET ADDRESS 343 I "-’é <« . £ P
orv-stze | ORLANDO FL 32808 s | D/ g d s, S 3287z
TILE . N . pelet me L . (3 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-71P
TLE 7 pelete TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-11P
- TMLE [ Defete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-71P

13. | hereby cenriify that the information supplied with this fi

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowere
& il

Sywieis-

o

E’UH

changed, or on an attachment with a

' SIGNATURE:

S-St e

ling does not qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

empowerad,

MR gL Day Jre PPT 285907

d t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(H 1) 857429,

SIGNATURE AND TYPED OR PRINTED MAKME OF SWFICEH OR biRegfoR

V4

Date

Daytirne Phona #

IO FLAS

nwv

CR2E034 (4/02)




