2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043116

1. Entity Name

EDGE ENTERPRISES, INC.

Principal Place of Business

- S.E. 15TH AVE.
_ BEACH FL 33441

Mailing Address

P.0. BOX 50210
LIGHTHOUSE POINT FL 33074-0210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90123 009 ***150.00

AR

T

DG NOT WRITE IN THIS SPACE

“City & Slate City & State 4. FE) Number Applied For
65.0424 136 Nat Applicable
Zi Count Zi iti
i - oty e P L Lowntry - |-5.-Certificate of Status.Oesired - . (3 geae'-%esdlﬁggémnal -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRIMDITCH, WILLIAM H JR
324 SE 15TH AVE
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

e -Sgna e, Wped or pnmad name 2 of regrstered agenl and mre if appllcabie

[NOTE Regrstered Agent signature reguired when reinstating)

DATE

This corporation is eligible to satisfy Its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back} O

o

-~=  FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANC DIRECTORS

12.

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VPTD S 0 Dekete TILE Ol change [ Acdiion | &
i GRIMDITCH WiLLlAM H JR HAWE =2
oo | 923 ATACHWY - - STREET ADDRESS §
%20 | HILLSBORO.BEACH FL._ ciTv-st-2p o
sD™ R 1 Detele THLE Ol Crange [ Addition | O
- GRIMDITCH, CAROLYN W NAME
- 1923 ATA HWY STAEET ADDRESS
“2°  |HLLSBORO.BEACHFL . .. ..o .. . ... QOWSE ) . e o e e o
PD [ Delets TITLE [ Change [ Addition
. GRIMDITCH, WAYNE H NAME
1 2900 NE 14TH ST., STE. 408 STREET ADLRESS
3¢ ] POMPANO BEACH FL 33062 Y-Stz
- D.- ‘ 0O Delete TITLE C)Change [ Addltion
- GRIMDH'CH C LYNN . NAME
s (TACONICRDY -1 STREET ADDRESS
MANCHESTER VILLAGE VT 05254 Crmy-s7-2IP
] Detete TMLE [ change [ Addition
_ NAME
S STREET ADDAESS
ST-IP CITY-sT-2IP
[ palete TITLE [ change [ Addition
NAME
STREET ADDRESS
sT-2ie CITY-5T-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
| report,ig true and accurate and that my signature shalt have the same legal eftect as if made under cath; that | am an gfficer or director
r or trustee enfpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i 4 % ith all other Iike o

4

indicated on this rep lementy
of the corporation or th¥Jec

changed, or on an attac

#:RATURE:

powered.

o2

F.dooo

susmrbhs mimyen qF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #




