2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

RAIZOR REALTY, INC.
‘ 03-26-2002 90005 009 ***150.00

DOCUMENT # P94000093231 Mar 26, 2002 8:00 am

|

-

nv

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
P T e s ses 0 oS0 < “AferWay 1,2002 Foo wil b $ssugo - | 1% ElclenCamedon Fences - $5.00 vy oo
= ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Checl Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS {1 Delets TILE [ change [ Addition
NAME RAIZOR, DAVID NAME
sreer avoress | 2548 TRYON PLACE STREET ADDRESS
CITY-ST-20P WINDERMERE FL 34786 CITY-5T-21P
TITLE - - [ Deleta TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e CITY-8T-ZIP
IMLETTTE T T T T e s T Opetets~ =~ || nmee . - oo J Change ~ [T Acdition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-§T-2IF
THLE O Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE f1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O velete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an cfficer 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 address, with all ather like empowerad.

T ITIDBID 4o 31400 dg7-GF-323Y

BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !

Principal Place of Business Mailing Address
12007 CYPRESS RUN RD. 717 EAST QOAK STREET
ORLANDO FL 32836 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Addrass “"”"’ ||| ||m Iml m” "IN |||l| ||I|| mll '""""l"m l’l“m
2548 TRYON PLACE .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
WINDERMERE  FL 59-3264388 Not Appicabie
Zip . Country Zip Country " ) $8.75 Additional
34786 USA 5. Certificate of Status Desired ) Fee Required
i s s - 6. Name and-Address of Current Ragistered Agent— - . __ _[______ __ ._____7._Name.and Address of New Registered Agent _ -
< Name
SWA%’ J CPA Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
717 EAST OAK STREET i
KISSIMMEE FL 34744

CR2E034 (9/07)



