2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # M25842 ' Secretary of State

1. Entity Name
03-31-2003 90193 029 ***150.00
RAZOR'S EDGE, INC.

Principal Place of Business Mailing Address
C/O BRUGE $. ROSENWATER C/O BRUCE 3. ROSENWATER
1601 FORUM PLACE SUITE 1200 1601 FORUM PLAGCE SUITE 1200
i B “m"“ ”I “IIl I"l”lm I‘"I ”I‘ |Im I'l” |[|ll I"H I|||‘ |I|.| llll
2. Principai Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. 7 ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far

59-2622455 Not Applicable
P Céun}ry ) aip ) COU”W o 5. Certificate of Status Desired O Agg'giﬁfgé"o”a‘
6. Name and Address of Current Registered Agent 7. Name a;lcl Ad;'.lress of New Registered Agent
Narme

ROSENWATER’ BRUCE S SR Street Address (P.O. Box Number is Not Acceplabie)

1601 FORUM PLACE : ,

SUITE 1200 . ,

WEST PALM BEACH FL 33401 . - City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the gbligations of registered agent. ~

SIGNATURE
Signature, typad or prinled name of registerad agent and tile it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
; . 9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 ! Trust IFund c{:pm:?buﬁ:n.ncmg O fc?d'gict'ohgiiss °
Make Check Payabie to Florida Department of State
10, CFFICERS AND DiRECTORS . l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
me D _ T O Dalee TITLE ) change [ Addition
NAME POINTE, BARBARA A. ... NAME
sTrReet ancress | 10800 NO. MILITARY TR. #110 } STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 - CITY-5T-21P
TINLE - |STD [ Delete TITLE [ change (] Addition
NAME POINTE, ROBERT E. NAME :
sToeeT Aooeess | 165 LAKE GLORIA DR. STREET ADDRESS
civ-sr-2r  WEST PALM BEACHFL 33411 . ... __ .  fj.omesrzp o= G e o emeew oo -
TiME O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an atlachment with an address, with al! cther like empowered.

SIGNATURE: WE BB T re  (1£0) 3-27-03  Se/-H2-¥ELL

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lats Daytime Phene #

e

e

CR2E034 (10/02)



