2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2000 8:00 am
ecretary of State

- 04-22-2000 90018 010 ***150.00

DOCUMENT # S84240

1. Entity Name

OFFSHORE EDGE PRODYCTS, INC.

Principa!l Place of Business

PQST OFFIGE BOX ‘14855
NORTH PALM BEACH FL 33408

Mailing Address

POST QFFICE BOX 14855
NORTH PALM BEACH FL 33408-0855

i

I

H

2. Principal Place of Business 3. Mailing Adcress “mml m m
1380 N Killian Drive #5
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
Suite #5-
City & State City & State 4. FEI Number 65 0 600 Applied For
Lake Park FL 291 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired =~ O3 $8.75 Additional
33403 Fee Required
6. Name and Address of Current Registared Agent - - —. | 7. Name and Address of New Registered Agent
Name
SALAZAR’ SCOTT M Strest Address (P.O. Box Number is Not Acceptable)
14326 ARDEL DR
PALM BEACH GARDENS FL 33410

City Zip Gode

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printsd name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW1!! FEE IS $150.00

9, This corporation is eligible to satisty its Intangible )
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and aiects te do so. paig 8

Trust Fund Contrityution,

$5.00 may Be

Added 1o Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
TITLE P O Delete TITLE O Change [ Addition
HAME SALAZAR, SCOTT M HAME
streer aooress | 14326 ARDEL DR STREET ADDRESS
£y -Si-21P PALM BEACH GARDENS FL 33410 QTy-ST- 7P
e viD O elete M O] change (] Addition
NAME SALAZAR, DOLORES NAME
sTheer ADDRESS | 14326 ARDEL DRIVE STREET ADDRESS
CITY-$T-2IF PALM BEACH GARDENS FL CiTY-ST-2IF
TLE D _ ] O Delete . TTLE i [ Change_ _ [ Addition
NAME SALAZAR, MAURO G. NAME
sTREeT AboRess | 14326 ARDEL DR STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-ZiP
e O oelete e [ change [ Addition
NAME NAME
STREET AZORESS STREET ADDRESS
CIY-57-2P CITY-$T-2P
TMLE (71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-$1-2P
TINE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-ST-7P CITY-§7-2P

13. | heraby certify that the information supp
indicated on this report or supplemental

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furiner certify that the information
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 Lo execule this report as reguired 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 ernpowered.

. oot v Sy
SIGNATURE{Z Gl MAUTS G, Salazar 4-17-00 561-622-4141
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datar Dayurme Phone #

CR2E034 {9/99)



