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“2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P94000093231 Secretary of State
1. Entity Name A
b 03-03-
RAIZOR REALTY, INC. 3-2003 90957 018 ***150.00
Principal Piace of Business Mailing Address
2543 TRYON PLACE 717 EAST QAK STREET
WINDERMERE FL 34786 KISSIMMEE FL 34744
- A O
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3264388 Nat Applicable
ap Country ap Courtry 5. Certificate of Status Desired O ?g‘ggq L‘::’:&“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
: ::L'AS—WLART——'——-——HARRY J CPA e S L ]—=Straat-Add assL(P,D,LBox.Numb[x_LsANgtAr‘rﬂnmhln\ _ i
717 EAST OAK STREET i
KISSIMMEE FL 34744 i
City . FL Zip Code 1

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the Stale of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

S

SIGNATURE s
Sigr!atura'. typed or printed name of registered agent and litte if applicable. {NOTE: Registered Agent signature requitec whan reinstating) DATE
- FILE NOWH! FEE IS $150.00
. 9. Election & ign Financ
After May, 1, 2003 Fee will be $550.00 Elecion Canpaign Fencng 1 8000 et

Make Check Pdyable to Fiorida Department of State :

10. } - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’

TITLE DPS _ 1 pelele TLE [ Change [ Addition g

NAME RAIZOR, DAVID HAME : . =

street aooress | 2548 TRYON PLACE STREET ADORESS ¥

CITY-ST-2P WINDERMERE FL. 34786 CITY-5T-2F <
o

TITLE O Delete TILE [Ochange [ Acdition %

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange T Addition

NAME i T NAME 1= : -

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE O oelete TILE [ change T Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true an accurate and (patyny signature shall 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 thigfepof as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentw thdcgss, with all other il Arpfowgetd.

SIGNATURE: ~ Tle VRS 3—]F3  Hr7-{663 134

SIGNATURE AND TYPED OR PRINTED NAKE ¥ SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




