2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

1
May 28,2002 8:00 am ¢

Davtime Phone #

1.. Entity Name Secretal ) Of State b
EDGE-U-CATE INC 05-28-2002 91628 033 ***150.00 =
Principal Place of Business Malling Address
ST v T T wr
-5820°'NW 38.TERRACE 5920 NW 38 TERRACE
GAINESVILLEFL. 32653 GAINESVILLE FL 32653 .
. &N
2. Principal Place of Business 3. Mailing Address H"“I" "I mll "m "m II'"""”m”m”lm I“’I Im, lm ]"! :
Suite, Apt. #, etc. '_ﬁ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
AY S -
SLM+6. i_ Suu 'H',-
City & State” City & State 4. FEI Number Applied For
[y 1 N AY -
GQ\Y\&%\N “6 ' F:L GO\\ VIS L 1 R p ! 59-3506824 Not Applicable
Zip ' Countey Zip "Country . . $8.75 additional
5. Certificate of Status Desired [ ' h
309 UEHA 33609 Uus A Fee Required
" .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
|7 "HOCHMAN; ALAN-J -~ I T T o ) " StreerAddress (P07 BAX NumBer is Not Acceptable)~ — R R
5820 NW 38 TERRACE
GAINESVILLE FL 32653
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.
v
SIGNATURE :
Signature, typed ar printed name of registerad agenl and tille if applicabla. {NQTE: Registered Agent signature recuired when reinstating) DATE
. S e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [T Addition §_
NAME HOCHMAN, ALAN J NAME 3
STREET ADDRESS | 5920 NW 38 TERRACE STREET ADDRESS §
CITY-sT-2IP GA|NESV]‘|_|_E FL 32653 CITY-S3-2IP ﬁ
TITLE ™ Delete TITLE {J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ClTY-_SI-_ZJP e e P — v e T W vy o e | CTY-8T-2IP o | oo . et 2 = - e ]
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-5T-2IP
TITLE 7 petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-57-7IP
TITLE , {1 nelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS n STREET ADDRESS
CITy-57-7IP CITY-5T-2IP
13. | hereby certity that the information supplied with this filing does not qualify n-giffied in Seclion 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that Azl have the same legal effect as if made under oath; that | am an officer or direcior
af the corporaticn or the receiver or trustee empewered tpgxecute thiefod Chaptep607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, i ther like g
RN THER 25 / /
SIGNATURE: __ SIGHEET ZR5 22707 - S/r/0z 352.377.2027
___;y;rm’tune AND TYPED OR PHIWE OF 5IGNHIG OFFICER OR DIRECTOR T Thate v




