2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P01000106046

1. Entity Name

A-1 CUTTING EDGE, INC.

Secretary of State

01-13-2003 90056 029 ***150.00

Mailing Address
1631 S W 22ND LANE

Principal Place of Business
1631 S W 22ND LANE

CAPE CORAL FL 33991

CAPE CORAL FL 33991

2. Principal Place of Business 3. Mailing Address

002 AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

LYNCH, SCOTT W
1631 S W 22ND LANE
CAPE CORAL FL 33991

Y

City & State City & State 4. FEI Number Applied For
65-1 148246 Not Applicable
Zi ount Zi Countr it
P Country v ountry §. Certificale of Status Desired 0 gg'ggqlﬁfedé“ona*
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Ep———t—E e e O - -

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

City

Zip Code

/s
FL

the obligations of registered agent.

8. The above naméd entity submits this sralem}<t1(5the pﬁr ose of changing its registered office or

regiele
/
2L,

of Florida. | am familliar with, and accept

'ed ageni, or on.n(kh? State,

Signature, typéd‘or printad name nl‘egistered agent and litle il applicable.

INOTE: negistereyffﬁ sigrat

 required when reinstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department.of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O pelete TILE [ Change [ Addition

NAME LYNCH, SANDRA NAME

stReeT a0oRess | 1631 S W 22ND LANE STREET ADDRESS

crv-st-ze | CAPE CORAL FL 33991 CITY-ST-ZP

THLE D [ Delete TITLE [ change [ Addition

NAME LYNCH, SCOTT NAME

sTREET ADDRESS | 1631 § W 22ND LANE STREET ADDAESS

CITY-ST-2IP CAPE CORAL FL 33991 . CITY-5T1-2IP

T D e cte T []Change [ Addition

NAME BURGESS, BARBARA ew-
_sTHEET-ApaRESs11203- S E-10TH LANE " STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST-2IP

TITLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP GITY-ST-2IP

TITLE O Dpelete TITLE [ change [ Aadition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Jan 13, 2003 8:00 am l

CR2E034 (10/02)

of the corporation or the receiv,
changed, or on an attachmenfwi

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this report or supplemental report is true and accurate and that my signaiure sha
or trustee empowered to execute this report as required by C
an address, with all other like ergpowered.

stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or directar
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Y

Daytime Phone #




