2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000012

568 . -

1. Entity Name
RAZE'M, INC.
Principal Place of Business ... Mailing Address
107 RAINBOW FISH GIRCLE 107 RAINGOW FISH CIRCLE
JUPITER FL 3477 JUPITER FL 33477

L

FILED

Mar 13, 2001 8:00 am

Secretary of State

02-07-2001 90183 036 ***158.75

S
AT

I

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI W © rd - Applied For
- / Notl Applicable
4 - - LN gy
Zp Country . Zp Country 8. Certificate of Status Desired ﬁ $8.75 Additional
Fea Required
6. Name and Address of Current Reg!stered Agent 7. Name and Addrass of New Reglistered Agent )
. s Tt son e - et |- NAame. Lt e s m s = e — e
SHIR, GUY M —
Sireet Address {P.0. Box Number is Not Acceptable)
500 AUSTRALIAN AVE.,SOUTH.9TH FLOOR ‘
WEST PALM BEACH FL. 33401
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Floriga.
SIGNATURE
Signatre, typsd or printed nama of registered agent and Lite il applicabie. (NOTE; Ragisiorad Agent signature requed whan rainstating) DATE
6. This corporation is etigibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 tecti ign Fi )
Tax filing requirement and elacts 1o do 50. Alter MAY 1, 2001 Fee wiil be $550.00 19. E:,‘;;";g:jfgf;'fgw':: neing gﬁ%’ﬁgﬁ"
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . PSTD O Detete TLE [Ichage [ astuon | S
g DALE, LESUE LYNN -, s
smeer sooness | 107 RAINBOW FISH CIRCLE STHEET ADDAESS 3
crv-st-z> | JUPITER FL 33477 crv-57-2° i
e VD 1 osles LE [0 Change  [J Addition g
NAME DALE, RHYS WILLIAM NAME
STEET A0DRESS | 107 RAINBOW FISH CIRCLE STREET ADDRESS |.
CITY-Si-2P JUPITER FL 33477 Y- §7-21P
slemmeme— oy N —— T o= =) Change — [ AdORIOR e
e Ve T - ' P . I
= STRELT ADDRIES | — — ~ - -— e — B o el apOHESSS | I - - = P
CITY-51-21P CITY-ST-2IP
TLE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-zp CITY. ST-2P
n
e 3 patets TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2iP
TNLE [ Deletn TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CIFY-ST-21P

13. | haraby cenify thet the Information supplied with this fi |::‘r§ does not qualify for the exemption statad in Section 119. 07‘{3)(0 Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and 1hat my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢ the receiver or lrustee smpawsred lo execute this repon as required by Chaplar 607, Ficrida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmani with an address. all other like empowered LESIIE A, DA 5’)5 B
i er  uar- 7P ER T
Dae

Caytme Phone #

SIGNATURE: loptes Pess

SIGNATURE AND TYPED OR PRINTED NAME OF SJUNINQ OFFICER OR DIRECTOR




