2002 UNIFORRM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

CUT-N-EDGE, INC.

P96000046581

Principal Place of Business
6426 BOWDEN ROAD

SUITE 203
JACKSONVILLE FL 32216

Mailing Address

6426 BOWDEN ROAD

SUITE 20

JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90069 039 ***150.00

O M

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

4. FEINumber o qage 470

Not App\icable

et Zip: mE S == Coltry SR | =

FECOUNty

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RIS
SMFTH' CH Street Address (P.O. Box Nurmber is Not Acceptable)
6080 JAMICAN CT.
ORANGE PARK FL 32075
City FL Zip Code
8. The above named eniity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
‘=
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. . L - , "
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Flection Campaigr: Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, ) OFFICERS AND DIRECTORS || IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE rlesdenT 3 Delete TILE [JChange [ Addition
NAME SMITH, CHRISTINA HAME

sacer aooress | 6426 BOWDEN #210 STREET ADDRESS

crv-stze | JACKSONVILLE FL 33216 SITY-ST-2Ip

TILE [0 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-st-zet T |T T - szt 2| OTY-STAZP e e A - e .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME oo [3 Delet THLE CJChange [ Addition
HAME oo NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE [ pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TILE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with thig filin
. .indi¢aled on'this report or supplemsntal report is trug an
. of the Corporation of the recelver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bl

chdnged, orom an attachment with an address, with all other like empowered.

SIGNATURE:

i South  AHKISHAR S Ho

d/f-02

does not gualify for the exemption stated in Section 118.07(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 cofficer or director

k 11 or Block 12 if

7 I VY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Da\mme Fhone # |

|

D- $875 Addlllonal =

CR2E034 (9/01}



