2001 UWNIFORM BUSINESS REPORT QUBFH FILED

1. Lntity Name

THE AMERICAN EDGE, INC. -~ Secretary of State

05-11-2001 90129 022 ***150.00

DOCUMENT # £gp 0000STEIG / May 11, 2001 8:00 am

Princical Place of Business Maiiing Addrass

GLSE0 NW 4 courT

PLANTATION , FL 3337 ADDG1979

;_ 2. Principal Place of Business 3. Mailing Address o
Suite, Az #, etc, Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 : 06 ’7306? MNoi Applicable
Zi i N .
w Country Zip Couniry 5. Certificate of Status Desired [ E&i‘;esqﬁfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
Sreven Grams
53 19 LYONS RD e ra (GO Street Address (PO. Box Nurner is Not Acceptable)
CoconuT (REEK, FL 33073
City F L Zin Code

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

SIGNATURE
Sigrature, lyoed ar printed name of registered agen: ard titls i applizanle (MOTE: Reg slarad Agant signatare regu red when rainstateg) DATE
9, This Florporaliqn is eligitle to satisly its Intangible . ) FILE NOWI!! FEE IS. 5150.00. _ 10. Election Campaign Financing $5.00 Viay 5
Tax filing requirement and elects to do so. ) © After MAY 1, 2001 Fee will be $550.00 - - N Y be
s - D S Trust Fund Contribution. O Added to Fees
(See criteria on back) i) ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) elete TITLE ] Change [ Addition
NAME HAME
SIREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILF T Change 7] Addition
MARE NARE
STRZE[ ADDRESS STREET ADDRESS
CITY-5T-2iF CIY-ST-ZR
TELE 1 Delete L [Jchange [ Addition
MAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-4P CiTy -37- 219
TITLE 1 velete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITy-8T-Z1P
TilLE 1 Deete TILE U] Change £ Addien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE (] Delete ATLE [1Change [} Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flor\da Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am ar officer or director

of the carporation or the er or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changead, or on an alest ith an addraess, with al! other like empowered.

SIGNATURE: NG JERKIFER (GRAMS c4/p6lo) IS NL-5UD

SLGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caylirme Prenc #

CRZEQ34 (11/00)



