2000 UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # P96000050599

1. Entity Narme

THE AMERICAN EDGE, INC.

FILED
ecretary of State

04-27-2000 90120 050 ***150.00

Malling Address

610413 SW 50 PLAGE
COCPER CITY FL 33328 -

US A O

DO NOT WRITE IN THIS SPACE

Principal Place of Business

. ;W 50 PLAGE
ez OITY FL 39328

3. Mailing Address

0413 SW 5n PLACE

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FEl Number 65 06 Appled For
CQOPER CI [ } F L 73%9 Not Applicable
Zip Country Zp fountry $8.75 Additional

8 RO VUA RO | 5. Certificate of Status Deslred,.. "Dd_;Fie‘Héquired , -

332329

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

(SRAMS, STEVEN

GRAMS. STEVEN s (PO, Box Nui rig cC e
4611 S UNERSITY DR SEAE TN E T RY. 60
180 '

DAVIE FL 33328

FL

BoconuT CREEK.

23613
8, The aboye-pamiedrentity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\il“ odldalbn

{NOTE: Registered Agant signature required when rainstating)

Apr 27,2000 8:00 am

"DATE i
9. This corporation is eligitle to satisfy its Imangiblé

FILE NOWI!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing rgqu'wrement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. Added fo Foes
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 3 Dalete e O Change (T Acdition | &
e GRAMS, JENNIFER e Y
streeT ADDRESS | 10413 SW 50 PLACE STREET ADDRESS ]
arv-s-zf | COOPER CITY FL 33328 CITY-ST-2P o
v
THLE VP O Delete TITLE Ol chenge [ Addition | &
NAME GRAMS, STEVEN _ KAME
streeT Aboress | 4811 S UNIVERSITY DR 180 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33328 7 - Qomvstze | i _ . .
TIE ' ' C Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
#CITY-57-7P CiTY-§T-2IP
I .1me [ Delete TILE [J Crange [ Adgition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-§T-7P CiTY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrperyith an address, with ail cther like empowered.

Daytima Phona #




