2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # P99000094312 Jan 26, 2000 8:00 am

1. Entity Name
CNIGHT'S EDGE INC Secretary of State
' 01-26-2000 90200 045 ***158.75
Principal F;Iace of Business Mailing Address
6961 59 WAY NORTH 6861 59 WAY NORTH
PINELLAS PARK FL 33731 PINELLAS PARK FL 33781-5455

i Bty 3an7 | (MNATVIRAn

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

S - . [ Pkelles Park, AL UTRGE3605/.0. | i

4

NAME 500} /SZf’A way'/v‘ NAME

§ 58 p S RESS
c::‘fi:z?:f /( aon et h Ci f‘y ) FZ— 33 70 f cITHvE-E;:Z?P
TITLE v L e ) 5 Tcphdh, 1€ - O pelete TITLE O change [ Addition

NAME

::;irannasss 500 53+h Way. V. C\_flcfr res: STREET ADDRESS
OITY-ST-2P Kenn@ﬂ‘ City, FL 3 3709 CITY-5T-2P B

i
] Zip Country i Countr - ) $8.75 Aaditional
E 33 730 f/{ A 5. Certificate of Status Desired Z’\ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDlCT. VERONICA Street Address (P.O. Box Number is Not Acceptable)
6861 59 WAY NORTH :
PINELLAS PARK FL 33781
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE D \ \ ] ‘D(\
Signature, typed or printed hama of registered agent and ts if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I FEE IS $150.00 10. Electi ian Fi .
Tax filing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campalgn nancing $5.00 may Be
i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
i TITLE CEQD O Delete TMLE C)Changs [,
a HAME BENEDICT, VERONICA . NAME
STREET ADDRESS | 8861 59 WAY NORTH ' STREET ADDAESS
uTv-sT-2P | PINELLAS PARK FL 33781 umy-S1-2p .
‘; TITLE PD O Delete TITLE I Change [ Addition
§ NAME BENEDICT, DANIEL NAME
£ STREET ADDRESS | 6861 53 WAY NORTH ] STREET ADDRESS
E omv-sT-2P" | PINELLAS PARK FL 33781 . 3 T opomrseae ' _ e
‘ m . Vrce ¢r TITLE Change Addition
E eV Lee Bflaﬂw' F )t]l}eleta [ Chenge  []
;

TITLE [ Deiete TITLE O Change [ Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§7-2IP

TTLE O pelete puts [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | 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 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.

iR oo  927-54Y-8309

Date Daytma Phone #

SIGNATURE:




