2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MINTER BUSINESS EDGE, INC.

P02000105720

Principal Place of Business
4807 RUE BORDEAUX
LUTZ FL 33558

us

Malling Address

4607 RUE BORDEALUX

LUTZ FL 33558
us

FILED ;
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90139 005 ***150.00

v
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2. Principai Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. ggumber Applied For
A ﬁ( (9 o7 Not Applicable
Zip e CoUNY e TP 1 _Country = | ~-B.=Certificate of Staius Desired~~= [] -— '.§ese'g“:-’q-3:jéd§i°".a!—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTER, CYNTHIA L Street Address (P.O. Box Number is Not Acceptable)
. 4607 RUE BORDEAUX B
LUTZ FL 33558
City FL Zip Code

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 Florida. 1 am familiar with, and accept

the obligations of regigiejed agent. . o —
% LNl = | fAoz ST 3/27 /T3

SIGNATURE
£ (NOTE: Registered Agent signaturs ragquired when rainstating) DATE

\ Signatura, typed o pristad narne of registerad agent and title if applmabi:a

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

O

ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS N 11

10. CFFICERS AND DIRECTORS _
TIMLE P O petete TITLE Precideat + Trea surer K Change [ Addition | &
NAME MINTER, CYNTHAL e s
staeeT aoress |4607 RUE BORDEAUX STREET ADDRESS g
onv-st-ze  |LUTZ FL 33558 CTY-ST-2P 3
TILE SECY [ Detete TLE Viee Preg L&en‘t", Secre 'f'a/j & Change [ Addition %
NAME MINTER, RAYMOND E NAME

steer anoress 4607 RUE BORDEAUX STREET ADDRESS

cmv-sT-2p  |LUTZ FL 33558 - CITY-5T-21P - - . cre e -

TTLE [ Delete TITLE Ol Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TILE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TINE Ol Detete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE O petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered,

SICPAILIRL PPEZL IR Gt i LN s mper

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIGER OR DIRECTOR ?
res, et

SIGNATURE:

Date Daytime Phone #

F13 - ¢£5-977

3

1



