2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000088560 Feb 16, 2000 8:00 am

1. Entity Name

CUTTING EDGE CONCEPTS, INC. Secretary of State

02-16-2000 90013 008 ***150.00

Principal Piace of Business Mailing Address
527 MASALO PL 527 MASALO PL
LAKE MARY FL 32746 LAKE MARY FL 32746-2223
us us
Suite, Apt. #, elc. Site, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3411826 Applied For
Not Applicable

$8.75 Additional

Fee Required

Zi Zi Countr
P Couriry P Y 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rimmbely  Mantred)

CQQKINE_AM'LIMBERLY s L e mmeteen— e | Strest Address (PO Bmg_r}!ﬂmb.ems Noiﬂ;ge‘%big) - -

527 MASALD PL ' — 1T EYS T Rasol\s Bioce

LAKE MARY FL 32746

M alee Manry FL | “48%y ¢

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

SIGNATURE ‘Ed;w\h()/\h 4 T \am: i }S / =600

n

Signature, typed or printed name.gf_[sélstered Bgam and title if applicaule. (NOTE: Ragistered Agant signature requirad when reinstating} DATE "

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax flling requirement and efecis te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS j 12, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS T Delete TITLE PNAS  @rhange (O Acdition

NAME KIMBERLY B COOKINHAM NAME Kimbe ol B. Mcxnr el

sTReeT A00RESS | 527 MASALO PL seeTa0cRess | 533 Masalo ©)

arv-st-2¢ | LAKE MARY FL 32748 ov-size | ke Maey, Fe 33346

TITLE 3 Delete TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-S8T-ZIP

TITLE O pekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SImE . — P et BTME e e e e e T Change -] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {7 Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirgd by Chapter 807, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attach?nent with an address, wilhea; other Iikg empowered.

SIGNATURE: B ot

B A e R s ] 2000 (wﬂq?q—aaﬁf—l

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND TYPE

CR2E034 19/99)



