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2000 UNIFORM BUSINESS REPORT (UBR)
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DGCUMENT # P980000621252“*“ i B RLLD
1. Entity Name LU PARY QF siaTk
C.E.-T./CUTTING EDGE, INC. : - {\ < VISIGH OF CORPORATIDH
00 SEP 28 AM 6:07
Principal Place of Business Mailing Address
1828 KISMET PKWY 1828 KISMET PKWY
CAPE CORAL FL 33903 CAPE CORAL FL 33909 '-UU!aal‘:}-
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' City & State City & State 4. FEINumber  oe 000 Applied For
/(/ Vs /f]u(%f £Fla N olyers Fla. 862 Not Applicable
3 3 q @ Country ‘_Z'?ps? I -7 - Country §. Certificate of Stalug Desired a gg'szﬂmnm
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8. The above named en ly submita this statement for the purpass of changing ils ragistered oftice or registered agent, or bath, in the State of Flarida.
SIGNATURE
-g-m-m...... i (NGOTE: Registerad Agant aignatime rscuirad whon reinststing) DATE
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B._ This corporation is eligible to satisfy ils Intangible FILE NOW!II %ﬁqﬂﬂ) . . N
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"(See critaria on back) Make Check Payabls to Department of State /"'
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OFFICERS AND DIRECTORS
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ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14
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HOPSON, ERIC

1828 KISMET PKWY
CAPE CORAL FL 33909
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STREET ADDRESS
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HOPSON, TAMMY

1828 KISMET PKWY
CAPE CORAL FL 33909

TIME
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CiTy-571-TP
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CITY-5T-ZP
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NAME

STREET ADDRESS
CITY-ST-2P

- =—~—.__._~__D Change [ Addition

TImE

HAME

STREET ADDRESS
CITY-ST-21P

3 Delete

STREET ADDRESS

CITY-ST-ZiP

13. | hereby certi
indicated on this repart or supplemental report Is true
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thal the information supplied with this fi rlmg does
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of the corporation or the receiver or trustee empowered to axecuta his raport as requirad by Chapler 607, Florida Statutes;
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and that my name appears in Block 11 or Block 12 if
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