7.;{

2001 UNIFORM BUSINESS RE#OR"I" (UBR)

1/19/0

FILED

DOCUMENT # P92000007450

1.-Enlity Name

EDGE BROADCASTING, INC.

Feb 12, 2001 8:00 am
Secretary of State

01-19-2001 90058 038 ***150.00

Principal Place of Business Mailing Address
72 SOUTH-OEAGH-STREET P.O. BOX 590
”*+ DAYTOMA BEACH FL 32115
OAYFONA-BEAGH-F—G2H4 .
#23 SrkER BoRert A
CSTTIADL #, ete. Suile, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
fo2-
City & State City & Slate 4. FEI Number 8332 Applied For
D;u, v o é’-ﬂ Dg\ —4/ 59-31 S Not Applicable .
zZid. —LCou S —Zip — Couniry — - s&#s—mam“' TR e
2247 2 ‘/gu\d_‘/ 5. Caertificale of Status Desired a Feo Required
6. Name and Addreas of Current Reglatered Ageni 7. Name and Address of New Roglistered Agent
. Name
HUGHES, REID.B 453 5, ver Beacl Are | — S
— = - iy ] / ‘DT/'” “Strest Address (P.O, Box Number is'Not Acceptable)
724-SOUTH-BEACH-STREET - )
BAFONABEACH R Doboma eadk FH . [ ,
)' " B F
3 ¥ City FL I Zip Code
8. The abova named entity submiis this staternent for the purposse of changing its regi d oftica or regi d agent, or both, in lhe Slate of Florida,
SIGNATURE
Signature, typed or printisd Name of registered agant ard tte it applicatle. (NOTE: Regis! Agent requirad whan DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Elacti i Financi
Tax fiing requirement and efects o do 5o, After MAY 1, 2001 Fee will be $550.00 - Blection Campaign Financing $5.00 May Bo
2 Trust Fund Centribution. Added to Fees
{See critaria on back} Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 _—
TiTLE PD O Delete TME ' DO change (] Addition | S
NAME HUGHES, REID B NAME S
sweer woneess | 724 SOUTH BEACH STREET STREEY ADDRESS 3
crv-s1-1 | DAYTONA BEACH FL 32174 cuy-s1-2i @
TTLE 2 petete TILE 3 Ghange T Adaition %
HAME NAME ’
STREEW ADDRESS, | . _ _ — . STREET ADDRESS - e - -
GITY-5T- 2P CITY-ST- 2P ’
me 3 Dekte e O Change [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
JTme_ e . oger . . _Fowme__ ). _ L [)Crams_ _[JAddten | . ..
RAME. NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIE O Delete T [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-3T-2P
TILE 1 pelets HILE [ change [T Addition
HAME NAME
STREET ADDRESS " SIREET ADDRESS
Ciy-ST-2P CITY-5T-2P
13. | hereby cerﬁiK thal the information supplied with this filing does not qualify for the axemption staled in Section 1 19.07$GXi). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execule this report as requijed by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Blogk 12if
changed, or cn an atlachment with an adgress, with aylher ke ampowered. %‘}——/
- \ & . . - - "~
SIGNATURE: v~/ C“f) [ ifsln gey-253-9))
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHOR DIRECTOR ; Bate Caytima Phone #




