2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT#  PO1000122001 May 15, 2002 8:00 am}
it Secretary of State |

_|
COMPETITIVE EDGE SOLUTIONS, INC. 05-15-2002 90017 020 ***150.00
Principal Place of Business Mailing Address

723 CENTERGATE DR. 723 CENTERGATE DR.

CELEBRATION FL 34747 CELEBRATION FL 34747
725 (g uranlare. DR 725 Cerrrbate P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&sState ¢ e | citygstate 4. FEI Nurmber , ‘ Applied For
C (ﬁ\OMh o= C<lE\s Fod_l Y ’ ) %O - 0004'5-4 g- Not Applicable

Zip Country Zip Country . . $8.75 Additional

5. Cerlificate of Status Desired * )

347 41 Os¢ced lC\ 2 474"' Osceo lGL e us besir U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIKEL' S E EN D Street Address (P.C. Box Number is Not Acceptable)

723 CENTERGATE DR. £ 457 ot .

CELEBRATION FL 34747

City Zip Code
Celcwiatron FL | 23% 4
8. The above narg e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _S 51—505” Rk L“(:El 4 \2‘3 ‘2(232.,_
Signatwa.unaedr printed name of registered aghmncf!izla if applicable. (NCTE: Registarad Agent signatura requirgd when reinstating) DATE® i
S
9. Ims&Qrporatpn is ehtgmi;a tcl> setltlstfyéts Intangible i FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax un.g r.equlremen andeleets fo doso. [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See griteria on back) . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE CED O Dalete TITLE O change [ Addition | 5
NAME MIKEL, STEVEN D NAME 3
sreet aporess | 723 CENTERGATE DR. STREET ADDRESS §
CITY-S1-2IP CELEBRATION FL 34747 CiTY-ST-2IP §
TITLE co0 (] Delete TITE ClChange {7 Addition | &
HAME MIKEL, JOANNA M HAME
STREET ADDRESS. |=723-CENTERGATE -DR-- - -z i oo = [M-STREET ADDRESS ¢ - ssetrm iz ~ = e S e - mwme o
CITY-ST-ZIP CELEBRATION FL 34747 CITY-ST-2IP
TITLE ~ [ Delete TIMLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TILE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ belete TITLE b [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P L CiTY-ST-7IP
13, | hereby Gertity that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplernental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

changed, or on an attachmactawith an address, with aleethgr like empowered.

b Femara e g e .
SIGNATURE: %IF%WUEH?D k< Presiogo 4 ('23{ 'l Ho7-5730958
) SIENMFIRE-AMDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ! Date 1 ! Daytima Phone #




