2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25842 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
RAZOR'S EDGE, INC. | ecretary ol state
T e T - T - 0T ) 01-26-2000 90010 021 ***150.00
Principzl Place of Business - ST ~Mailing Address s -
G/0 BRUCE . ROSENWATER : CJO BRUCE S. ROSENWATER
1601 FORUM PLACE SUITE 1200 : 1601 FORUM PLACE SUITE 1200 :
WEST PALM BEACH FL 33401 : WESY PALM BEACH FL 334018104 BOO07780
| e A ERRIIRIMER IR
Suite, Apt. #, etc. ' . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|I
City & State City & State 4. FEI Number |Applied For
. 59-2622455 e
Zp Country Zip ' Country 5. Certificate of Status Desired d $875 Additional
Fee Required
- 6. Name and Address of Current Registered Agent— =~ —~ - - |- - = "~ -'""7, 'Name and Address of New Registered Agent
Name :
ROSENWATER, BRUCE S - -
* Street Address (P.C. Box Number is Not Acceptabla)
1601 FORUM PLACE
SUITE 1200
WEST PALM BEACH FL 33401 A ‘
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registared agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filng requirementg:and elects s, After MAY 1, 2000 Fee will be $550.00 10. ﬁig'gzn%agé’n?r?&ﬁgjnc’"g 0 f{?‘;gﬂo";zife
(See eriteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/GHANGES TO GFFICERS AND DIRECTGRS IN 11
TimE PD O Delete e [@fange [ Addition
NAME POINTE, BARBARA A. HAME 4
steeet sontss | 3950 RCA BLVD, SUITE 5009 seeT aooness | FOB oo Mo. MivizgRy Jr. C//0
orv-sr-ze | PALM BEACH GARDENS FL on-St2p | arm g CH CARPEAS Sl 324/0
TITLE STD O pelese TIHE [l cChange ] Addition
HAME POINTE, ROBERT E. NAME
streer aooress | 3950 RCA BLVD. SUITE 5009 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL CITY-5T-2IP
T mme I ooy T [ Delete TmeE T T T T T Tt T T T TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
ME O vetere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE M Delgte TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zjp CITY-5T-2P
TITLE 3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

13. | hereby certiy 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 snail have the same legal sffect as if made under oath) that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: e R £ s J/9-00 (seD424-823Y

SIGNATURE AND TYPED,ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




