FILED ;
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am :
DOCUMENT #  P97000087726 ecretary of State
1. Entity Name 04-17-2003 90597 036 ***150.00
PERFORMERS EDGE INC.
Principal Place of Business Mailing Address
st NW 2T PL 10751 NW 21 PL.
GORAL-SPRINGS FL 3307 CORAL SPRINGS FL 33071
Principal Place of Business 3. Mailing Address ’ ‘Il“l" “I |l|“ ‘"H Ilm |Im ||“| Illl’ “m |||" ‘ll“ “l‘l |“| l“l
q&\q ANEYRN QQN\ D\Q_ QB
Suite, Apt. #. ote. Suite, Apt. # atc. T CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEI Number Applied For
\ SQ 2 ﬁ qS ¥\ 65-0790699 Not Applicable
Z Codntr Zi Countr . . it
P Y P Y 5. Cortiicate of Siatus Desied [ 9879 Additional
WO R WS QL Fee Required
6. Name and Address of Current Registered Agent s - - 7. Name and Address of New Reglstered Agent
" e A RO
VLG L amA RS
FARRIS' VIRGINIA Street Address (PO. Bax Number is Not Acceptable)
1075421 P—
Wk
-CORAL-SPRINGS Ft-3307 AB™ S“N\D\Q T
Code
Looel SHang Q FL 03¢
8. The above named entity submits this statement for the purpese of changing its registered office or registered ageﬁt, ar bolh, in e State of Florida. | am familiar W|th, and acoept
the cbligations of registered agent.
. R
SIGNATURE
Signaturs, typed of printed nama of regifel;ered agent and Iitle if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
- -
L ¥ " FILE NOWI! FEE IS $15000 ) . ) .
w . El Fi
After May 1, 2003 Fee will be $550.00 ? Erjzxt fﬂn%ag:nﬂt:?;uug:nmng 3 fc?d.gqohg?éss °
Make Check Payable to Florida Department of State '
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE I [ P Sl O Delete TITLE O change [0 Addition | &
nve .. -|FARRIS, VIRGINIA 3¢ NAME g
STAEET ADDRESS 10751 NW 21 PL. i STREET ADDRESS 3
anv-st-2¢ - - |CORAL'SPRINGS FL 33071 CiTY-5T-2IP o
o4
me B U Dalete e [ Change . [] Addition | &
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
TITLE T - T - ’ - O pelete == - -§-1me R - - c= -« ~[Jochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2iP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE . : : : S [ oetete- - -Q e [Ochange [ Addition
NAME . NAME :
STREET ADDRESS | © . . ) ) _ 'STREET ADDRESS X
CITY-ST-2iP ' CITY-ST-2IP
TITLE [ Delete TITLE [1change  [] Addition
NAME NANE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP )
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: oSIGNATURE REQUIRED ViR Eivin pargls ”x\\\\\o 23 qu\s\m-mqs
SIGNATURE ANu\PEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytima Fhona #




