_ 2003 FOR PROFIT CORPORATION FILED

- "'UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

DOCUMENT # P02000114278 TR Secretary of State
1. Eniity Name : : 05-05-2003 90220 021 ***150.00
DESIGNER'S EDGE, INC.
Principal Place of Business Mailing Address
6325 N. ORANGE BLOSSOM TRAIL. #130 6325 N. ORANGE BLOSSOM TRAIL. #130
ORLANDO FL 32810 ORLANDO FL 328t0
S — I EH AR
Suite, Apt. #, atc. i Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, .l Number Applied For
- 3 g(o ﬂ’)’l? Not Applicable
e | Couny Zip Country 5. Certficats of Stalus Degreg  []  98-79 Additional
- Moy ey B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER‘ DAVID A Street Address {P.O. Box Number is Nat Acceptable)
6325 N. ORANGE BLOSSOM TRAIL, #130
ORLANDO FL 32810
City Zip Cods .
B e FL |°

ging its registered office or registered agent, or both, in the State of Florida. | am famljiar with, and accept

A5 203

8. The above named entity submits this
the obligations of registered agent

SIGNATURE . %
Signature, typed or printed name of registerad agert and ttle f applicabla ", (NQTE: Registerad Agant signature fequired whan rainstaling} DATE
—=
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE STD Opeete = . § e [ Change [ Adgition
wme | CARTER, SARAH A NAME
streer aporess | 403 N. FAYETTE ST. . STREET ADDRESS
-orv-sT-zP - | ALEXANDRIA VA 22314 CITY -§T-21P
TITLE PD [ pelete TITLE O change  [_] Addition
HAME CARTER, DAVID A NAME
sireer A0oRESS | 403 N. FOYETTE 8T. STREET ADDRESS
—omy-st-2r | ALEXANDRIA-VA-22314 - - - - - - CITY-ST-21P -
TITLE T Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TTLE [ Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p cIvy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 ! CITY-8T-20P e

12. | hereby 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 infognaﬁon
indicated on this report or supplemental report is true and accurafe-s '; that my signature shall have the same legal effect as if made undar oath; that | am an officer ordirector
of the corporation o the recelver or trustee empowéred cale-4P4 report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 10-6f Block 11 if

changed, or on an attachment with an addrges, sl Qb pHipowered.
SIGNATURE: ___ Sl 22 A= 00 131 7

: Wk Uiy & ‘5 P
SIGNATURE AND TYPED ©f PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date // Daytime Phone #

67 St ~H5F |

H
3
i
?

CR2E034 (10/02)



