2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P01000102145 ecretary of State
1. Entity Name 04-11-2003 90176 007 ***150.00
RAZOR EDGE LAWN & LANDSCAPING, INC.
Principal Place of Business Mailing Address
PO BOX €552 PO BOX €552
DELRAY BCH FL 33482-6552 DELRAY BCH FL 334826552
_ __ QR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City&State. . _ __ __ o City & State 4. FEI Number Applied For
e [ A 65-1148029 ol Anpicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aaditionar
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DALENA, JAMIE Street Address (0. Box Number is Not Acceptable)
fee ress (F.U. Box Numper 1s Not Acceplable
C/0 5200 ARBOR GLEN CIR
LAKE WORTH FL 33463
: City FL Zip Code

8. The above named entlity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

K

SIGNATURE
Signature, typed or primad name of registersd agent and title { applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ; ) ‘ ) :
After May 1, 2003 Fee wil be $550.00 | e o aeneng 1y 3500 May ge

Make Check Payable to Florida Department of State J '

19. OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPVT O balate TiILE O Change ([ Adiion | & *

NAME DALENA, JAMIE - NAME X g

steet aporess PO BOX 6552 STREET ADDRESS 3

orv-st-z¢ [DELRAY BCH FL 33482-6552 CITY-ST-2IP - - S
o

TITLE S O elete TITLE O Change  [J Addfton | &

NAME DALENA, JAMIE HAME ‘

streer anoaess PO BOX 6552 STREET ADDRESS

CITY-ST-2IP ELRAY BCH FL 33482-6552 omy-sT-ZP

TLE - " Ooeee e I T T T [Ochange ([ Additon | -

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP - -

TITLE O Delete TITLE b [ Change [ Addition "

NAME ] NAME

STREET AODRESS ) STREET ADDRESS

CITY-ST-2IP ‘ CIY-ST-21P

TITLE [ Delete TITLE . [ Change ] Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-ZP

TITLE [] Delete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the | nfarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; SRl o T2 ZOIIRED H—06- 2002 Sb/-72Sv-ud,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # "




