2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009372

1. Entity Name

CUTTING EDGE FASHION, INC.

Principal Place of Business

3302 W DR MLK JR BLY
STE #1039

TAMPA FL 33607

us

Mailing Address

3302 W DR MLK JR BLVD
STE #1039

TAMPA FL 33607

us

2. Principal Place of Business

3. Marllng Addre&M m A/UJ

Suite, Apt. #, etc.

Sune Apt #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90084 026 ***150.00

A A o e e

N AN

DO NOT WRITE IN THIS SPACE

City & State & State 4. FEl Number Applied For
4})‘ ﬁ 59'336%86 Not Applicable
Zip Country Country $8_75 Additional
I | 33 E Q ! ,‘530 ? _4.: AS._.. -5 Cernf\cale of Status Deﬁlred_ O - Fop Roguited. ~c o=
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JOHN J JR.

3302 W DR MLK JR BLVD
STE #1039

TAMPA FL 33607

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

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changin

SIGNATURE

g its registered offica or registered agent, or both, in the Siate of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE' Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TITLE i) O celete TILE $1 /m:nange [ Addition
NANE LOPEZ, JOHN J JR NAME Loz Toi= T IR,

STREET ADDRESS | 10026 LAKE QAKS CIR STREET ADDRESS qo{[é CAJ% Lﬂk?— 4 l"d

ar-s-z¢ | TAMPA FL oITY-57-2P TAPA A 3-S5 3317

TITLE [ pelete TITLE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE Ooelete . . R-TMEe, o - - A e —[]-Change ] Addtition 1 - .
e M - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P .
TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP

TILE I pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-ZIP

TITLE [ velete TITLE [ Change [ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2P

13. ¢ hefeb;f éer\-.iy that the information supplied with this filin
indicated on this report or supplemental reportis-rue-an
e85 empowered to exgcute

of the corporation or the receiver of]

changed, or an an attachment |:'
SIGNATURE:

ddress,

‘accyl

all gther [ke empo!

T

does not qualify for the exemnption stated in Section 119.07(3), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
report as required oy Chapter 607, Florida Statutes; and that my name appears in B!ock 1] or Block 12 if

s Jeha T bopee J2. I/Q—}/iff{ gé -4636

P c
smum’n ANMTYPED OR leTEn NAMBOF SIGNING ﬂFICEH OR DIRECTOR

Date

Daytima Phone #

S 74



