FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 16, 2001 8:00 am

DOCUMENT # PG9000007992 Secretary of State

1. Entity Name
& ok
THE HNANCIAL EDGE. |NC' 03-16-2001 20034 001 150.00
Principal Place of Business Mailing Address
751 PARK OF COMMERGE DRIVE . 751 PARK OF COMMERGCE DRIVE
SUITE 108 SUITE 108
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, gic. i e m = Suite, Apt.#. efc. . I, . DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65-0897881 Not Applioabio
4P Country “p Country 5. Cerlfficate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
WEISSMANs MlCHAEL Street Address (P.0O. Box Number is Not Acceptable)
751 PARK OF COMMERCE DRIVE
SUITE 106/108
BOCA RATON FL 33487 5o FL [7ooes
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
Signature, typed or printed narme of registared agent and title i applicabla, - (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . an F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Eizi‘?:zrﬁjag;ir?gutig‘: e O fg;gﬁohéae’és y
(See criteria on back) i Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE Dp 1 Defete Tmne [ change [ Acdition
o WEISSMAN, MICHAEL N
STEETMOORESS | 751 PARK OF COMMERCE DRIVE, SUITE 108 STREE HOOTESS
CiTy-8T-2IF BOCA BATON EL 334.87 CITY-ST-2IP
TITLE D [ oelete TLE [ change [ Addition
e HALPERTTALANT T e e oo e - : ——
STAEET ADDRESS 751 PARK OF COMMERCE DR'VE STREET ADDRESS
CITY-ST-2IP ROCA RATON EL 33487 CITY-ST-2IP
TITLE VP 0 Detete TILE O Change [ Addition
ANE TRAPANESE, DAN v
STREET ADDRESS 751 PARKOF COMMEHCE DRNE STREET ADDRESS
CIY-S1-2IP ROCA RATON FL 33487 CITY-ST-ZP
TITLE 7 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TiLe 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?53)(1) Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addres with all other like gmpowered.

SIGNATURE:
"TURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0330703

CR2E034 {10/00)



