2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008005 Feb 02, 2001 8:00 am

1. Entity Narme

BUSINESS EDGE INC

#a

Secretary of State

02-02-2001 90303 024 ***150.00

Principal Piace of Business Mailing Address
1536 MGCALL RD P O BOX 1925
ENGLEWOOD FL 34223 ENGLEWOOD FL 34295
us us

2, Prmcnpal of Busines: 3. Mail
WE GLEN Ct

AR

l

L

Sune Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& §tate City & State 4. FEI Number Applied For
G"LELI)OO b Q:]-\ 59-3290745 Not Applicable

3;;":'3_ a3 Cowtl's A Zip Country 5. Certificate of Status Desired O g.g'-n,g‘ Sf:éﬁ""m
“w.s 2 -2 _ - B.-Name and Address of Current Reglstered Agent. .. e - _.—.7. Name and Address of New Reglstered Agent
™ Nave ©  Reowd
BHOWN, DIANE E Street Address {P.0. Box Number is Not Acceptable)
1536 MCCALL RD
ENGLEWOOD FL 34223 3&0 PIDE. G'LEAJ CT

“EGLEWOOD FL | &5 =

8. The above nal

nt for purpose of changing Its segistered office or registered agent, or both, in the State of Figrida.

IAVE. . Beodd 07/67 y Y,

SIGNATURE
Signature, typ: d name of ragi-s?e%&'ggem and tita if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE 7
) o L . "

9. This cerporation is eligible to satisfy its Intangible FiLE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faos
{See criteria on back) ] “'Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [l oeiete TILE WChange ] Addition

e ooness | OWN, DIANE E ereomess k320 PISE. Grel G

STREET ADDRESS | 1536MCCALL RD STREET ADDRESS E -

oY-5-2¢ | ENGLEWOOD FL 34223 omar | EPSLEWOOD W Y223

TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TME “smms | o e e Ul Delete——— M.TME . .. o~ _ - ———— (] Change (] Additior _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TILE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attaggment with an address,

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
e empowere

_\ [ £ ‘? O blAﬁEEBfQDuJU 0/,[1?//)/ Q[ 4460.0/00

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



