| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

12. | herebﬁv certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi eal as e ed by Chapler 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, or on an attachment witly&\ address, wi
Nosch 4 /03 ¥33-946-24 F ]

SIGNATURE: LA 4 3

|
DOCUMENT #  P02000015225 7B Secretary of State
1. Entity'Name 03-06-2003 90104 035 ***150.00
HYLAND'S EDGE, INC.
1
!
PrincipaI:PIace of Business Mailing Address
510 PINEWOOD DR 510 PINEWOOD OR 70025565
OLDSMAR FL 34677 OLDSMAR FL.34677
2, Princi;:JaI Place of Business 3. Mailing Address ”"""”” Il”l “I“ "m llm II'“ "ll] ""' "”I NI’I ”I” Im '"l
- Suite, Apt. #, etc, Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES“»
City & State City & State 4. FEl Number ) = mel~—] Applied Fors =
_ . S S S — oY -ZCATSE Not Applicable
Zip Count Zi Count ) it
P ity P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYA !D' DOUG Street Address (PC. Box Number is Not Acceplable)
ress (+10). o umber is NOt Acc e
510 PINEWOOD DR :
_OLDSMAR FL 34677
City FL Zip Code
8’._--*Thé' abbve named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. -the-obilgations of registered agent.
SIGNATURE
el b ~ Signature, typed or printed name of registerad agent and tdle it applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
oo FILE NOW!IM FEE IS $150.00 ) . ) ) .
| : 9. Election Campaign Financin
- After May 1, 2003 _FeF will be $550.00 Trust Fund Cop:atr?bution. ’ O iiila?ﬂ?ohg?e’: °
Make Check Payable to Florida Department of State :
“10. ! CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PeEStpENT O] Delete TITLE [Jchange [ Addition fc}f
NAME . | POELAS S ng’mlb NAME =
STREET ADDRESS |5 1 O PINEWOSD Y DR STREET ADDRESS 3
CT-STIF | OLDSAMAR. 1 2 G777 CITY-§1-2IP b
- L3 o
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-81-2IP - e ————
TITLE T 1 Gelete TINE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP -
e [ Gelate TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-zp CITY-ST-ZiP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE O Deiete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-st-zp CIFY-ST-7P




