EE ———————————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 07, 2002 8:00 am

PO LN P98(_)00006355 Secretary of State
THE CUTTING EDGE SUPERIOR LANDSCAPE MAINTENANCE 05-07-2002 90360 032 ***158.75
INC. ' :
Principal Place of Business Mailing Address
1128 W RIVER DR. PO BOX 15034 LuuvoJdoond
MARGATE FL 33063 PLANTATION FL 33318 ~
2. Principal Place of Business 3. Mailing Address “IINIIHI ”Hm "m I ‘ m I
| 499 NW 1031 anc. | Poemts
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
atal Speinas  FL 650412674 Not Applicable
Zip 1 Couh'r’ry ' Zip Country $8 75 Additional
5. Cerlificate of Status Desired [ - {2 Acditiona
320659 [Hreowar Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = - — - - Tt - —— - - 'Narﬁ—é'-- T k=S e wn b m - T e - - .
THOMAS’ STEVE Street Address (P.C. Box Number is Not Acceptable)
2941 NW 103RD LANE
CORAL SPRINGS FL 33065
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 Florida.
SIGNATURE 4} 20} Dz
Signdfira, typed or prj ame ol registered agent and tita if applicable. (NOTE: Registered Agent signatura required when rainstating) ! phTE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eligrlgzriiag c?r?tlr?t:]urt:i:: neng O fi'ggohll?;sse
(See criteria on back) > Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dslste TITLE CJchange [ Addition
NAME THOMAS, STEVE N
STREETACDRESS | P O BOX 15034 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33318 CITY-51-2IP
TLE v 3 Delste TITLE [ cChange [ Addition
Nave THOMAS, SHARON N
STREETADDRESS | 7391 W SUNRISE BLVD STREET ADDRESS
CITY-ST-72IP PLANTATION FL 33313 CITY-ST-2iP
E - - |-y8 . P N R i 1) R (- R e e S VO _fchange [ Adeition
HAME ARNZEN, HELEN M HAME T homas ,\3\ en A
STREET ADDRESS P 0 Box ‘5034 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33318 CITY-ST-2IP
ThLE [T Delete LE [ cChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelata TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 reguired by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all pther fike empowered.

SIGNATURE: i ‘/,/010,/'0& (9541873492 >

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




