2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e

9/5/2003-90108-015-$550.00-8550.00

i 1

1. Entity Name )

CUTTING EDGE EXTERIORS, INC.

DOCUMENT#  P02000032316

o TS i,

Mailing Address
15139 CARLTON LAKE ROAD

LITHIA Fi 33547

Principal Place of Business
15139 GARLTON LAKE ROAD

LITHIA FL 33547

R

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, alc, |:| CHECK HERE 1F MAKING CHANGES
City & State City & Stata 4. FEI Numbar E Apptiad For
< - 305 199¢ Nol Applicatle

Zip Country Zp . Counry 5. Cerificats of Status Desied [ Egg?q"::’fdm"““'

8. Name and Address of Currant Reglatered Agent ' 7. Neme and Address of New Registercd Agent
S e D e i e e ¢ e - _ | NaM®. _ . I - -

SP1 & PA Street Address (P.O. Box Number is Nol Acceplable)

1840 SW 22ND ST -

4TH FLOOR

MIAMI FL 33145 ; ,

oty Cltyl FL Zip Code

6. Theabove named entity subrmils this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbilgations of reglstered agent.

SIGNATURE

Signature, typed of Drintsd name of tegistarec agant and ik il apphicable.

NOTE: Reghatersd Aperit ighature mcuilied when reinstating)

DATE

_ FILE NOWil FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Malge Check Fayable lo Florida Department of State -

-8. Election Campaign Financing
Trust Fund Contribution.

- $5.00 may Ba
Added to Fees

10. . OFFICERS AND DIRECTORS [ KB “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PSTD e ’ 1 pelete TIEE T Cchange [ Addition
NAME BUSS, KENJ W NAME
street aooress | 15339 CARLTON LAKE ROAD STREET ADDRESS
ow-st-re | UTHIA FL 33547 CITY-ST-2P
T O oelete THLE O Change [ Additian
NAME NAME
STREETADDRESS | ey m e i e —  —— . || STRESTADDRESS [ —— e e e i —— .
CITyY-51-2P CiTY-S1.2P
TILE [ peseta TITLE O Change [ Acaition
wawe_ 0 - e L ME | e e e e ——— o
STREER ADDRESS STREET AODRESS
CTY-ST-2P ’ CIrY-51-2P
iLE 7 Detete TILE O cnange [ Additien
NANE NAME
STREET ADDRESS ) . SIREET ADDRESS
Ciy-ST-2ip : CITY-ST- 2P
mLE O deleta TITLE O change O Addition
NAME i NAME
 STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
Hne , {7 velete TME Qchange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CiTY-ST- 29

12. | hereby certify that the information supplied with this Fiin
indicated on this repar! or supplemental report is trus and accurate and that my signatu
of the corporalion or the receivar or trustee ermaowarad 10 exacule this report as raguire
changed, or on an attachmert with an address, with all ather like empowerad. .

AT AT

SIGNATURE:

does not qualify for the exsmption stated In Section 119.07(3)(), Florida Statutes. i further centify that the Information
re shall hava the same legal effect as if made under oath; that 1 am an officer or diractor .

d by Chapter B07, Florida.Statutes: and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PR

ED NAME OF SIANING OFRCEBORTIRECTOR

IV el

CR2E034 (4/03)




