2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARBIDE EDGE, INC.

P97000014874

Principat Flace of Business

2951 €3 AVE EAST
BRADENTON FL 34209

Mailing Address

2951 63 AVE EAST
BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90035 046 ***150.00

O

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'3427196 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - - - ~ 7. Name and Address of New Registered Agent
Name

ENANDER, PAUL J
7116 SADDLECREEK WAY
SARASOTA FL 34241

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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 Flarida.

-
-

¥
SIGNATURE

Signature, fyped or printed name of registerad agent and title if applicable.

»

(NOTE: Registered Agent signature reguired when reinstating)

DATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Delete TILE [Jchange [ Additicn
NAME ENANDER, PAUL J RAME
sTreeT ADDRESS | 7116 SADDLECREEKWAY STREET ADDRESS
anv-s-zr | SARASOTA FL 34241 CITY-$1-2IP
TITLE D [ Delete THLE [ Change T Addition
NAME ENANDER, ROBERT T NAME
STREET ADDRESS | 2953 B3RD AVE EAST STREET ADDRESS
CITY -ST-71P BRADENTON FL 34203 CITY-ST-ZIP
ASTITLE™ " vt e - = O delete TITLE -t - : ' [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2/P
TITLE (O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IP
TITLE 3 Delete TITE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP A CITY-$7-2IP

13. | herehy certify that the|
indicated on this repor{od supplemen il report is true and accuratg and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporatlon or the o Q execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘7 O  [T9EBFL2¢

SIGNATURE: 5 et P ¥

B '?iwmf@

LA

A

CR2E034 (9/01)



