‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90141 016 ***150.00

DOCUMENT # P01000114848

1. Entity Name

RAZAR INTERACTIVE, INC.

Mailing Address
3192 WINDRUSH BOURNE
SARASOTA FL 34235

Principal Place of Business
3192‘ WINDRUSH BOURNE
SARASOTA FL 34235

guuypolad

UM MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & State 4. FE| Numb Applied For
.I){ o @321&3575‘20 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deered__r [ K ?eaa';gq 3:’:;'?@' .
= = 6§~Name and-Address of Current Reglistered’Agent ~ 2 Nan;:a_nd Address of New Registered Agent
N LN !
“TJURFFS, ROBERT £ ESQUIRE ST A - NGLU'TD’U
i ! Street Address (P.O. Box Number is Not Acce,otaile) )
1444 FIRST STREET SUITE B 2l o brolt BouRrAE
SARASOTA FL 34236
City f i j de,
SHZASD T FL [ 2453y

8. The above named entity sub rEose of changing its registered office or registered agent, or both, in the State of Florida.

;talﬂ;statement fo ﬂ:e/fj
SIGNATURE®, ///&[éf I/U/’ - 7- 0=

Signature, typad'orfiﬁted name of registerad agent and titla it applicable DATE

{NQTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00

8. This corp_;%ration is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

‘$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITiE [ change [ Addition

NAME NEWTON, STEPHEN NAME

sweer aoaess | 3162 WINDRUSH BOURNE STAEET ADDRESS

cITY-ST-27p SARASOTA FL 34235 CITY-ST-7P

TITLE pp ] Delete TITLE [ change [T Addition

nve -« | NEWTON, ANGELA G NAME

STREET ADDRESS ¢ 3192:WINDRUSH BOURNE STREET ALDRESS

emy-st-ze - | SARASOTA.FL-34235 ' CITY-§T-2IP : o L . _ .
1S it v i | 5117 [ Change | Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-§T-21P

TITLE [ Detete TITLE [[] Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ velete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-21P

13. | hereby certify 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 shajl have the same legal effect as if made under cath; 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 11 or Block 12 if

changed, or on an attachment with an ess, with all other Tike empowered. .
S, /Q(/ SO~
i P M d- 70T 441-374-2797

Data Daytime Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: -__

1V ovs+i100

CR2E034 (9/01)



