e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P94000008005

1. Entily Name

BUSINESS EDGE, INC.

IE S}

Secretary of State

02-21-2003 90226 034 ***150.00

Principal Piace of Business Mailing Address

320 PINE GLEN CT P O BOX 1925
ENGLEWOOD FL 34223 ENGLEWOOD FL 34295
us us

2. Principal Place of Business 3. Mailing Address

T .

Suite, Apt. #, etc. - Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3290745 Not Applicable
i t Zi Count iti
Zip Country ip suntry 5. Certificate of Status Desired O geae.;gq L;:S;iéuonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - [ e —w |- Name_ . — - o - R — -

BROWN, DIANE E
320 PINE GLEN CT
ENGLEWOOD FL 34223

e

Street Address (P.C. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE ——

8. The above'nafmeéd entity subnjits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of ragisterad agent and iitle if applicable.
[ .

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Feeé will be $550.00
Make Check Payable to Flofida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10,  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P - O pelate TLE O change [ Addition | &
NAME BROWN, DIANE NAME z
stReer aooress | 320 PINE GLEN CT STREET ADDRESS g
orv-si-ze | ENGLEWOOD FL 34223 CITY-ST-2iP S
TITLE 1 Dsigte TITLE [l Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-TiP
TITLE [ petete TILE [0 Change [ Addition

e RAME e - S S _ NAME - - —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the
indicated on thi%seport or supplemental repor} igjrue an
of the corporatiol %

changed, or on an

ke empowered.

o9 L eein

accurate and that my signat

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer ar director
edTEeculs this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

Q1L960.0/ 00

NINo TRy >
SIGNATURE =2 & MUDE
LIRE AND TVPEB<Ia_PETED NAME OF SIGNING OFFICER OR DIRECTOR

0;7//4/&3

Data Daytime Phone #




