2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014874 May 09, 2000 8:00 am

1. Enity Namo Secretary of State

CARBIDE EDGE, INC. 05-09-2000 90122 029 ***158.75
Principal Place of Business . Mailing Address
5% 63 AVE EAST 2951 63 AVE EAST

TTTTURL 34208 BRADENTON FL 34203-5308
2 PP R NI AGHA

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number 59-3427196 Applied Far
Not Applicable

“p Country Zi Country 5. Certificate of Status Desired E/ ?eae‘gesq L’;\i:’ed‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENANDER, PAUL J Street Address (P.O. Box Number is Not Acceptable)
7116 SADDLECREEK WAY »
SARASOTA FL 34241
City FL Zip Code

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

SIGNATURE
Signature, typed of phinted name of registered agent and title f apphicable. (NOTE: Ragistered Agent signature regquired whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . A ‘
. X . 10. Election Campaign Financin
Tax flling requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cor;tr?bution. 9 | fdsd.e(c)f?oh;:z:e
(See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADBITIONS FCHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE . [] change [ Addition
NAME ENANDER, PAUL J NAME
streer anoRess | 7116 SADDLECREEKWAY STREET ADDRESS
orv-si-2¢ | SARASOTA FL 34241 oY-51-2p
e O pelete TITLE Vieacksc [ Change (5 Acilion
e . we | Rebo 1 L EwadOe
STREET ADDRESS STREET ADDRESS 2963 C Ik Ao EAST
CITY-ST-2i1P CITY-ST-2F Baapean Fa  FC 34C 7
MLE [ Delete TITLE " [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE O Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 0 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detate TIME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyesgupplemental report is true 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 thfe reXeiver or lrustee ampowered 10 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 attjchmient with ag address, witl ike empowered.

SIGNATURE: { i Utle,_ eNEED (23 ~00 OH 2355274-¢

Date Daytime Phona #

CR2E034 (9/99)



