FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

A

‘DOCUMENT #  P98000064252 ecretary of State
1. Entity Name 04-18-2003 90118 022 ***150.00
C.E.T/CUTTING EDGE, INC.
Principal Place of Business Mailing Address
18541 SLATER RD 18541 SLATER RD
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917 oo
Suite. Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
Clty & State ’ City & State 4. FEI Number Applied For
65-0902862 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPSON, ERIC .
Street Address (P.O. Box Number is Not Acceptablg)
18541 SLATER RD
N. FT. MYERS FL 33917
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. | am familiar with, and accept
the obligations of regisiered agent.

R st e fo.3

12. | 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 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 11 If
changed, or on an attachment with an,address, with all other like empowered.

E'a!a Daytime Phona #

SIGNAYURE AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. LVECONU |

nv

CR2E034 (10/02) -

SIGNATURE /
Signatd”, typed or printed name of registersed agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
el e R T R, I BPSTEEE S |._8. Election Campaign Fi i
Afr oy 1 208 ot il b $50.00 | fmmGamcee $8.00 uyse |
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |D N O Delete e O Change ] Audition
NAME HOPSON, ERIC - NAME
stheer aooress | 1828 KISMET PKWY . STREET ADDRESS
orv-sr-2r JCAPE CORAL FL 33909 CITY-§T-2IP
TE D O Delete e [ Change [ Addition
- NAME HOPSON, TAMMY NAME |
siReeT anoaess | 1828 KISMET PKWY STREET ADDRESS t
omv-st-zp |CAPE CORAL FL 33909 CITY-87- 2P . ,
e O] Detete LE ~ , CJcChange  [] Addition
NANE NAME \'
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE I Delste e . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 2 Dekete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

SIGNATURE: ___S/Zul ADERE RESHRED P03 I35 9o ~0332



