2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2002 8:00 am

DOCUMENT # S84240
1. Entity Name

QOFFSHORE EDGE PRODUCTS, INC.

/

Secretary of State

07-15-2002 90185 041 ***150.00

/

Mailing Address

POST OFFICE BOX 14855
NORTH PALM BEACH FL 33408

Principal Place of Business

1380 N. KILLIAN DR,
STE 5
LAKE PARK FL 33403

B6129359

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘02916% Not Applicable
2 Country ip Country 5. Certificate of Status Desired O $8'75 Addilional
> _ AoV . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent B
J B oz = N NEME —== == — - e
SA R, SCOTTM Street Address {P.O. Box Number is Not Acceptable)
14326 ARDEL DR
PALM BEACH GARDENS FL, 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered
the obligations of registered agen

\<;~ao>tf’ %e@w

office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

SIGNATURE
! Signature, typed or printed nama of registerad agent and title if applicable.

(NQTE: Regisigfac Agent signatura required when rainstating}

/e 02

DATE

9. This corporation is eligible to satisfy its Intangible
~,  Tax filing requirement and elects to do s0.
(See criteria on back}

FILE NOW!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE D change [ Addition
NAME SALAZAR, SCOTT M NAME
sTaeeT aoress | 14326 ARDEL DR STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33410 CITY-§T-2iP
THLE viD [ Deiete TITLE O change [ Addition
NAME SALAZAR, DOLORES HAME
STREET ADDRESS | 14326 ARDEL DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL GITY-ST-ZIP
17 TE =D = T 1ol TITLE - i [T Changs [ Addition
NAME SALAZAR, MAURO G NAME
STREET ADDRESS | 14326 ARDEL DR STREET ADDRESS
CITY-ST-ZP PALM BCH GARDENS FL CITY-ST-2IP
TITLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Gelete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 o 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

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dater Daytima Phone #

CR2E034 (4/02)

e i



ks, -
Dotwrmoct #
Offetione Edge Products, Tne. 5! 720

1380 North Killian Drive #5, Lake Park, FL 33403
Office 561-622-4141 Factory 561-844-0065 Fax 561-627-3983
E-Mail Address:offshore @ix.netcom.com

DEAR FLORIDA DEPARTMENT OF STATE,

OFFSHORE EDGE PRODUCTS, INC. OF: 1380 N. KILLIAN DR. STE. #5
LAKE PARK, FL 33403. (DOCUMENT# S84240) Failed to receive our “first form of
Renewal Notice.” Afier a phone conversation at the “Department Of State” with Lynn
we were instructed to mail this signed form and enclose $150.00 check along with this

letter of explanation.
Thank you for your consideration.

Sincerely,

S el —

Scott Salazar
-— President

7/3/0C




