2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007992

1. Entity Name

THE FINANCIAL EDGE, INC.

Principal Place of Business

751 PARK OF COMMERCE DRIVE
SUITE 108
BOCA RATON FL 33487

i

Maliling Address

751 PARK QF COMMERGE DRIVE
SUITE 108
BOCA RATON FL 33487-3622

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90206 020 ***150.00

MR IREE

BO NOT WRITE IN THIS SPACE

A

City & Stale City & Stale 4. FE| Number Applied For
L5 —0897 %% 1 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cartificale of Status Desired

a

— Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Heglstered Agent

"Wiichael Weissman

KATARI, KIMBERLY L ESQUIRE

LEVINE KATAR, PA.

370 W. CAMINO GARDENS BLVD., SUITE 210
BOCA RATON FL 33432

Ree. DA

B PR EE B Fime

ST e /108
"Booa Kiton

FL

387787

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE, Haglstered Agent signature requ\red when reinslating)

9. This corporaticn fs eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrityution.

Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TILE o /\’ﬁw D/ £, O N1 Addition
NAME WEISSMAN, MICHAEL HAME 757 @m A f &WI/D As
sTreeT anoAess | 759 PARK OF COMMERCE DRIVE, SUITE 108 STREET ADDRESS 5
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-71P
TIILE R o ) [ Delete T O Change ~J Addition
AN . . NAME /‘»afwﬂww Qx¢, N P
STREET ADDRESS " STREET ADDRESS
omy-st-zp Lo ) .= CTY-ST-TP L
THLE T _ [ﬂ’}eletg TITLE £ m?/( [ Change [ Adtitien
NAME . HAME 34 I}tg 7
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21P
RGN S
TILE ] [T pelete TITLE [ change [ Addition
NAME ‘ ‘ o - NAME
STREET ADDRESS - : - STREET ADDRESS
omy-st-zp t oo - R ciTy-si-ap
TITLE 0 - ) O petete TITE OI Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CiTY-ST-2IF
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

13. | hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 112.07{3){i), Florida Statules. 1 turther certity that the information
indicated on this report or supplemenial 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
ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

of the corporation or the receiver or trustee empowe,
changed, of on an atiaghipg

oy )

o
'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

A1/~

Data \5.. E E 2 lmagr:ﬂ 3 2

CR2ED34 (9/99)



