| | | FILED

2003 FOR PROFIT CORPORATION Sgp 05,2003 8:00 am
€

UNIFORM BUSINESS REPORT BR) cretary of State

DOCUMENT # PO1 000074950 09-05-2003 90106 033 ***550.00
1. Entity Narne
CUTTING EDGE NOVELTY & SOUVENIRS ING -
. . '|

Principal Place of Business Mailing Addigss
3435 OAKWATER POINTE RD . PO BOX 533541
ORLANDO FL. 32812 . ORLANDO FL 3285% . ‘
e N ORI

Suita, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK I:}ERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applieg For

59—3739254 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Cerlificate of Status Desired [} Fee Required
- - 6. ‘Name snd Addreas of Currant Rogistered Agent . .. - -~ - - 7..Name and Address of New Registered Agent.
Nams N - — -
DAY BRYANT L JR
Strest Address (P.O. Box Number Is Not Accepiable)
3435 OAKWATER PONTE. nn _ ’ P
ORLANDO FL 32812 ,
g _",.}5_ o Y . : City FL | ¢ Coce

8. The ebove namad entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the 9b|igations of registered agent.

CR2E034 (4/03)

SIGNATURE : :
.. . © + Sigoann. typed o pried.nama of regisienad agerd anc tts il appicabla NOTE: Rregiktaned Agant sknature requiled whan reinsiating} BATE
. .- FILENOWIl FEE IS $550.00
. Electi ign Financt
AR Soptorer 10, 2003 Foo wibe ST50.00 plieivrio AP R i o
MaKe Check Payablfe to F!orlda Departmant of State _ '
10.. ] ~ OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPT 7 Dele TME . Olchange [ Adgition
HAME DAY, BRYANT L R HAME
smeet aporess | 3435 OAKWATER POINTE RD STREET ADDRESS
env-sr-z | ORLANDO FL 32812 CITY-ST-2F
TTE (1] ‘ [ Delete e [CChange [ Addition
HAME DAY, COLLEEN M R WAME
saeer anoress | 3435 OAKWATER POINTE RD STHEET ADDRESS
crv-sr-zr [ ORLANDO FL 32812 CITY-ST-2P
ME — |- . - L e e e e = e[ Dty e e e et e e e P o T [ adilion™
NAME = < NAME _.. . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2p —=] = . - - e R e SR CY ST - - P -
TTLE [ Delets 1ILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ciy-s1-2P
TTE O Deiete TINE ‘ (O change [ Addition
HAME NAME
STREET AQDRESS b STREET ADDRESS
LIFY-ST-21F CiTY-ST-2P
me O Oelere TNE OO Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADRESS
oY-ST-2P ChY-S1-2P

12. 1 hereby certify that the Information suppliad with this filing does not qualily for the exemption gtated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information ]
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect a3 if mace unger oath; that | am an officer o director
of the corporation or the receiver or trustes empey 0 r::.-- s required by Chapter 607, Florida

changed, oronanaltacnmentwn! N SRR i RowsSied: o

SIGNATURE: L EDergn /L, lopr v, BJ07 [0y 8574298

piutes; and that my name appears in Block 10 or Block 11 4f

Daytima Phona #




