. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P99000095649 May 10, 2001 8:00 am
vy Secretary of State
CAREER EDGE, INC.
05-10-2001 90215 003 ***150.00
Principal Place of Business Malling Address
575 CRANDON #808 575 CRANDON #0808
KEY BISCAYNE FL 33149-1869 KEY BISCAYNE FL 331431869 o o orTr KW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEl Number 5 09 Applied For
6 57520 Not Applicable
Zip Country 4p . Country 5. Certificata of Status Desired O $8'75 /-\_ddilr'onal
Fee Required
-6. ‘Name and 'Address of Current Registered Agent - |- = .- 7 - 7. Name and-Address of New Registered Agent
' Name
MC INEHNEY’ KATHLEEN Street Address (P.Q. Box Number is Not Acceptable)
575 CRANDON #808
KEY BISCAYNE FL 33149-1869
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, ihlsf-.:l:’crporam.an is ehglblg tnl) satnsfy(;ts Intangible At l"'-'lhl;li‘l;l10\12\::,0.f FFEE |Sm$;e50.;l500 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er ’ ee will be $550. Trust Fund Contribution. 00 Added o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D [ Delete f tme OJchange [ Addition
NAME MC INERNEY, KATHLEEN NAME
STREETADDRESS | 78 CRANDON #808 STREET ADDRESS
orvST® | KEY BISCAYNE FL 331491869 f- st 2v
TITLE D [ Delete TITLE {J Change [ Addition
RAME LIRA, PATRICK _ HAE
STREET ADDRESS 150 OCEAN LANE DH #6G STREET ADDRESS
GY-ST-2P | KEY BISCAYNE FL 33149 uimy-$7- 2P _
" OTME . - - " Y e e Delete " TILE : - - - [J-Change -~ ["] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP g cimy-st-zip
TNLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP
TITLE 3 pelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS ’ I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppliéd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental réport 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 on an attachment with an address, with all other like empowered.
SIGNATURE: _AeXA b sen M dosnac, Y -30-0) J05-365-59a¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR-EAREFTOR Dats Daylime Phena #

CR2E034 (10/00)



