2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am
DOCUMENT #  P02000121263 R ecretary of State

1. Entity Name 04-23-2003 90096 038 ***150.00
HEDGES & EDGES, INC.

Principal Place of Business Mailing Address
%6 SW ST LUCIE WEST BLYD 906 SW ST LUCIE WEST BLVD 11006019
SUITE 125 SUITE 125

o i e i AR A
oy i 3. Mailing Address-

2. Principal Place of Business

e, A e1e Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. CEINumber Applied For

- 54QZI Pq Not Applicable
ze Country Ze Country . ' 53 75 Additienal

5, Certifica e of Status Desired O

T T S RN & 2 -

_ Fee Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

STANTON, JENNIFER . -
906 SW ST LUCIE WEST BLVD . 594~ NW' SWerine . e4a

SUITE 125
PORT ST LUCIE FL 34986-1766 s i . ;
3 Dt S Luese FL | 3995,

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acGept

the obligations of refjistered age‘nt.
| a4/1 /a3

SIGNATURE

) Signature, typed or printed namd of gistered agent and titte it ap| Mt B (FI'OTE: Ragistered Agent signature required when reinstating) DATE
R FILE NOW!!! FEE { 50.00 . o )
After #ay 1,2003 Fee wé"’fe $550.00 e o e g 1y 35.00 tay Be
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D o e 7 Delete TITLE [ Changa  [] Addition
NAME STANTON, JENNIFER - NAME
STReET ADDRESS | 906 SW ST LUCIE WEST BLVD STE 125 STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34986-1766 CITY-S1-71P
TITLE D [ Delete TITLE {JChange [ Addition
NAME STANTON, PRESTON NAME
sTReeT ADDRESS | 906 SW ST LUCIE WEST BLVD STE 125 STREET ADDRESS
_omv-st-2e | PORT ST LUCIE FL 34986-1766_ B L CITY-ST-2F o : )
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . - ] .+ - || STREETADDRESS
CITY-5T-2IP : : : ’ . : CITY-ST-ZIP
TITLE ' : {7 Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-ST-2IP
TITLE 3 Delste * TITLE [ Change (] Addition
NAME : NAME
STREET ADDRFSS i STREET ADDRESS
CITY-ST-2IP _ CITY-§T-2IP

12. | hereby certify thafthe 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or {rustee 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 attachirfent with an address with all other e empowered.

SIGNATURE: Ay (4(14)03 )87 SLSle

AY 9118000

CR2ED34 (10/02)



