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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

DOCUMENT # P94000021272

1. Entity Name .

CUTTING EDGE INDUSTRIES. INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90114 001 ***150.00

Mailing Address
260 NW 2ND ST

Principal Place of Business

260 NW 2ND ST
DEERFIELD BEACH FL 33341

DEERFIELD BEACH FL 33341

2. Principal Place of Business 3. Mailing Address

TRV

I

Suite, Apt. #, etc. Buite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65‘0478251 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirgd

6. Name and Address of Current Registered Agent .

7..Name and Address of New Registered Agent

NAVARRA, BARRY A
10795 EUREKA ST
BOCA RATON FL 33428

T illoe M 2 tecaas

Street Address (P.0. Box Number is Not Acceptabla) &4

311 Sw 13t T

C“”Foﬁl’ Laur:?e‘» O)A,le

FL

Fiv-Th

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

vETReas,

SIGNATURE

%/,A ‘7/41

(NOTE: Registerad Agent :signature rexqquired when reinstating)

pdie

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (10/00}

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRE@TORS IN 11
me D Balets TITLE PeBsS1 38 [V #fChange [ Acdition
N NAVARRA, BARRY A N Lowald P mVMPd\l
STREFT ADDRESS | 10795 EUREKA ST seeranoress | 2 A1 S laejh keK Trou
onv-s-2¢ | BOCA RATON FL 33428 s | Deerkield Reh BL 2394/
e D O3 Delete i vice pes — TREASUZeR [ [lasition
NAME NAVARRA, RONALD P NAME Willlam M 2iages
sTReET ADoRESS | 771 SIESTA KEY TRAIL ' STREETADDRESS | BN S et (BHC ST
arv-s1-2¢ | DEERFIELD BCH FL orste | PT L quDerbAte FL 3331 s
e e = 3T Delele TITLE M‘c,e;"’lﬁ)dQAdé -—S( Gétf-q.\p(( [ Change ddition
NAME NAME oy Noawar e '
STREET ADDRESS SIREETADORESS | 52N D A W p4iv- %—lat@, gPT AOF
CITY-ST-2P onY-sIP | EoCONU T CRee b B¢ 2330772
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TMLE [ Delete TITLE [JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY- 572 CITY-ST-2P

13. 1 hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report or supplemental report is true an

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; andjthat my name appears in Block 11 or Bleck 12 if
addrass, with all other like empowsred.

changed, or cn an attachment with

SIGNATURE:

AE~4 /
G/ 955’-% ‘6!27

4/

Data Daytime Fhone #




