2009 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

R AT
FiLED
DOCUMENT #  P01000074950
1. Entity Name Dié [153 o g ]
CUTTING EDGE NOVELTY & SOUVENIRS, ING. FRE2 ML
Principal Place ‘of Businéss ’ Mailing Address
3435 OAKWATER POINTE RD PO BOX 593541
ORLANDO FL 32812 ORLANDO FL 32859
2. Principal Place of Business 3. Mailing Address |||‘|h Iln IIll
Sulte, Apt. #, etc. Suite. Agt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3739254 Not Applicable
7 Country Zie Country 5. Certificate of Status Desired [ ?g-gfqﬁfﬁ“c’”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DAY, BRYANT L JR

Street Address (P.O. Box Number is Not Acceptable)

3435 OAKWATER POINTE RD

ORLANDO FL 32812

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

: BIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Aganl signature reguired whan reinstating) DATE
ol
FILE NOW!1! FEE IS $150.00 ) - )
. v 9. Election C Fina
After May 1, 2003 Fee will be $550.00 e e Gt ety $5:00 sy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT 0 Detete TLE [ Change [ Addition
NAME DAY, BRYANT L JR NAME = S0 ;5' ;;' ?
streeT aoRess | 3435 OAKWATER POINTE RD STREET ADDRESS []4., HEAE--01 25~ ._j[]b %150, 10
GITY-ST-ZIP ORLANDO FL 32812 CITY-ST-7IP
TILE DS O pelete TITLE [ change ] Addition
NAME DAY, COLLEEN MR NAME
street AncRess | 3435 OAKWATER POINTE RD STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE - 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-2IP
TE T Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an 85, T like empowered.

ZICNATORERT 4,740 Qava/f /"fr,r,[éy_,f?//f/ﬁ/m‘?‘/ﬁff b29%

SIGNATURE AND TYPED OR PRINTEDWSIGNII\% QFFICER OR IRECTOR - Daytime Phone #

SIGNATURE

AV 0160210

CR2E034 (10/02)



