~2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095649

1, Entity ¥ame

" CAREER EDGE, INC. o FILED
00 DEC 29 Pit 122 04

Principal Placa of Business Mailing Address
575 GRANDON #803 575 CRANDON #8068
KEY BISCAYNE ‘le’L 331451869 KEY B?QCAYNE T:L 331491859 TE EEEELAS%EEO f;:LS J RAIBEA

AL HIPHES PR E

Suite, Apt. #, efc. Suite, Apl. #, etc. F%E%W =
City & State City & State 4, Fzr\lgber ? 5, 7 5 Applied For
“0 :,ZO Not Applicable

- Zi —
gld Couniry " Country §. Cerfificate of Status Desired O $8.75 Additional
, Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name
MC INERNEY, KATHLEEN
575 CRANDON #808 Street Address (PO. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149-1869

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.

SIGNATURE /(a_z:(,éua\./ NO sy  Kathleea Melnern e fa~27-~00

Signal'ura, typad of printed name of registered agent and title if snmbé' 3 (NOTE: Registered Agant signalure required whan reinstating) DATE
1.- 8._This corporation is_eligible to satisty.its Intangibles_ . __FILENOWINFEEIS.$55800. .. . | . o L P I
! e o B el AHE S - DR 10-E F
Tax filing requirement and elects to go so. J After SEPTEMBER 13, 2000 Min. will be $750.00 Trj::gzrzag;at:ig;mi]on:ncmg 0 fg-gqoh;ﬁ;zfe
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TITLE D O oelete TLE Clchange [ Addition
NAME MC INERNEY, KATHLEEN NAME o
seer acoress | _ 575 CRANDON #808 STREET ADDRESS LI035 S S5 10— -5
orv-st2 | KEY BISCAYNE FL 33149-1869 v-s1-2p ~01/11/01--01037--012
TITLE ) [ Delete TILE haE s 5
NAME LIRA, PATRICK NAME
srecrapohess | 150 OCEAN LANE DR. #6G STREET ANDRESS
Ciry-S1-21P KEY BISCAYNE FL 33149 Ciry-s7-2p
me T o o T : O Delete TITLE 3 change ] Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-5T-7P
TITLE O Delete TILE [J change [ Addition
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE [ pelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7Pp
TILE 1 belete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST- 2P KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Fiorida Statutes. ! further certify that the infermation
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 recejver pr rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefwifh an address, with all ¢ther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylite Phona #

SIGNATURE BISNARORRRZQUIZWD vc T. \3{, Looo ,308-3(K - o455]

£ wrans

CR2E034 (5/00)



