2003 FOR PROFIT CORPORATION_ -

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am
Secretary of State

1. Entity Name

CUTTING EDGE DESIGNS INC.

DOCUMENT #P02000006780

Frinctpal Flace of Business
8735 WABASH LANE
PORT RICHEY, FL 34668

Mailing Address
8735 WABASH LANE

PORT RICHEY, FL 34668

2. Principal Place of Buziness

3. Malling Address

-t SullerApt #elg, — T T

[

- "r8ulter Apt. #; eic.

L

Ll

[ GHECK HERE IF MAKING CHANGES

05-02-2003 90255 032 ***150.00

1]

I

MELTON, PERRY D JR
8735 WABASH LANE
PORT RICHEY, FL 34668

City & State City & State 4, FEI Nurier Applied For
2600 [ 80O Nol Appiicable
Zip Counly 2ip Country 5, Centificate of Status Desired [ ?g-gfq :.l-f:gﬂm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name

Streel Address (P.O. Box Number i3 Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Flonida. | am famillar with, and accept

{HOTE: Aoy

PuIred YN M ny)

DAYE

Sigralng, fypect Or prinkeu nama of MgESIAN Byant snd 1t § syl icabie.

Trust Fund Contribution.

—‘ 9. Election Campaign Financing $5.00 MayBe__

T[37 Addedtc Foos

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

TmE P O Desese TMLE Ochenge [ Additon
NANWE MELTON, PERRY D JR MAME

SIEET ALDRESS | T35 WABASH LANE SYREET ADDRESS

o920 |PORT RICHEY, FL 34668 cv-81-21k

TiLE O Dekete e [ Crange [ Addition
NAME ) - HAME )

SHEET anoness STPEET ADDRESS

cv-9.2p ciy-s1-2P

e [ Detete LE [ Change  [] Addition
MAME T | NAME

STREET ADDRESS SYREE ADDRESS

civ-§1-29 Chv-51-1IP

TiLE 1 Delete e CIcrame [ Addition
NANE NAME

STREET ADDRESS STREEY ADDAESS

CITY-§1-2P : cv-s1-2ip .

e T Oelete me T Ctarge [ Maition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-81-2P cnv-st-2p

e (1 Delete MLE [CIChange {7 Addilion
NANE MAME

STREEY ADDRESS STREET ADDAESS

Y5118 cnv-sT-2Ip

12. | heraby certity that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07{3)), Flarida States. | further cenify that the Infarmation
indicated on this report or supplernéntal raport ig true and accurate and that my signature shall have the same legal effect as (f made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Floida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afa¢hment with an 2ddress, with al otherlike empowered.

SIGNATURE: % 744, TERRY P MeéLron) JR

J21-84%88 14

/”SIGNATURE AND TYPED OR PRINT ED N AME OF SIGNING OFFICER OR DIRECTOR

X 4-o-03

Durytima Phona 4

CRZE034 (10/02)



