FILED

2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (IIBR) Secretary Of State
1D‘g)nCNUME NT # P02000064278 = 05-13-2003 90054 036 ***150.00
ED'S CUSTOM CUTS INC.
Princlpal Frace of Business ; Malling Address
12472 LAKE UNDERHILL RD. 12472 | AKE UNDERHILL RD.
#213 #213
ORLANDO, FL. 32828 ORLANDO, FL 32828
L O 0 0 GO
Sulle. Apt. &, . Sune, Apt. 8, etc. [ CHECK HERE IF MAKING CHANGES
City & Stato City 8 State 4. FEI Number Applied For
1450411607 NG AppiicEDHe
2p Country Zip Country $8.75 additional
5. Certificele of Status Desired O Fae Roguired
- o= — - 6. Nams and Addreas of Current Regiaterod Agent 7. Nam# and Address of New Registerad Agent
) Name ©
CHAMPION, BENJAMIN T PRES :
;531190AK CREEK ST ORL FLA 3283% Street Addrass {P.O. Box Number |3 Not Accentabia)
ORL, FL 32836
ity FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered offics of regisiered agent, or bath, in the State of Florida. | am familtar with, and accept
the obligations of reg stered agent.
SIGNATURE
Signalg, typoul of Prinied fuena of KSR Sy i Bnd tike { appticatie . (NOTE: Gagis 1oy Agdnt $ina W mguintd whoh minsusling) (%1 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedw Foes
10. T OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OF FIGERS AND DIRECTORS 1N 19
me [P o ' 0O oeke me DOcrenge [ additon | &
NANE . | STEPHENS, EDWARD K JR NAME ;B-,
STREETADDRESS | 12472 LAKE UNDERHILL RD. #123 STREEY ADDRESS §
Liv-st-2p ORLANDQ, FL. 32928 oY s1-2p 8
e 01 newe me Ol Cange [ Addition g
WANE NANE
STREET ADDAESS SIAEE ADIDAESS
cov-81-2p ony-sr-2p
NLLE O Dekee me [T chenge  [] Addition
HAME NANE
-SWEETADDRESS |- — ——~ o . _ . _ . ; _ . f.steEvanbRfss | o o
CITV-51-2P cy-s1-2p i
1me O Deker e - [J Change [ Addition
WANE HAME
STREET ADDFESS SYREE) ADDAESS
£AV-ST-2P ooY-s1-2Ip
e [ Dekex e [Ochange [ Additon
KAME MANE
STREETADDAESS SYREET ADDRESS
ery-51-1P omy-SE-2iP
T [ ek Mte O Change [ Additien
WAME NANE
STREET ADDFESS : SYREET ADDRESS
cIV-51-29 ev-st.ae
12. | heretwy certify that the Information supplied with this fillng doas not qualify for the exemption stated in Section 118.07{3X1), Fiorida Statutes. ) further certify thet the lniormallon
indicaled on this report of supplemental report is true and accurate and that my signature shait have the same legal a3 |f mada under oath; that | am an officer or director
olthe ion or the receiver of rustee empowered to @xecute this report as required by Chapter 607 Florioa Statutes; and that my name appears in Biock 10 or Block 11 1
changed, of on an aftachmant with an adaress, wWih all other llke ampowered.
SIGNATURE: , e 4—29-93
EIGNATUI -Ofl PAENY E OF S)GNNG OFFACER OR DIRECTOR Oma Cayna Phone &




