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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2015

CHAD BISHOP / URBAN EDGE INC
15 CARRIGE LANE
PONTE VEDRA BEACH, FL 32082 US

SUBJECT: URBAN EDGE, INC.
Ref. Number: P15000045405

We have received your document for URBAN EDGE, INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited. ‘

You must pay for each resignation. There was no money with the resignation for
Amanda Bishop.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 415A00016838

www .sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: u{bam toge , Lno

(Nam&/of Corporation)
DOCUMENT NUMBER: V] 50 C oD Y5 Y05

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Chud  “Bigdors

(Name of Person) r

U-x/bar\ 3 ) er

(Name of Fi ompany)

\5 C,Caff(&% Ulr%f

{Address)
“Voske Uideo “Beod, FL 3229
(City/State and Zip Code) '

For further information concerning this matter, please call:

(\\W ‘E/L&\OD at ( O(OL{ ) ,]‘3 - 82(05_

(Name of Person) ! (Area Code & Daytlme Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tailahassee, F1. 32314 Tallahassee, F1. 32301

CR2E044 {05/13)



. OFFICER / DIRECTOR RESIGNATION
o FOR A CORPORATION

1SAUG 20 Py 2: 43

D\— (]—b—\n A’\OLCL El 5\(.(\1 - ____, hereby resign as g,E(IYQLQ i i

(Title) 7

of. u( FE %DQ}L jd’\c .

(Name of Corgorat{on)

71 S00o S Yot a corporation organized under the laws of the State of

(Document Number, if known)

or\ ko

Mind b

(Slgnafure of ra'm'ﬁnmg officer/directer)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



