0158717

CR2E034 (10/00)

[ ]
DOCUMENT # P96000028877 May 10, 2001 8:00 am
1. Entity Name S S
RAZORBACK CORP. ecretary of State
05-10-2001 20066 005 ***150.00
Principal Place of Business Mailing Address
3575 BATTERSEA ROAD 3575 BATTERSEA ROAD
COCONUT GROVE FL 33133 COCONUT GROVE FL 3333
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65-0755497 Applied For
Nat Applicable
Z Count Zi Count i
P oumry P ourry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YELEN, JAN A Strect Address (P.0. Box Number is Mot Accaptabl
1104 PONCED DE LEON BLVD. treet ress {P.0O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registored Agent signature required when reinstating} DATE
) o e . "
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE 1‘\:'! $150.00 10. Election Gampaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 T - O y
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TITLE [ Change [ Addition
NAME GREENE, STEPHEN M NAME
streeT aporess | 3575 BATTERSEA RD STREET ADDRESS
CITY-$T-21P COCONUT GROVE FL CITY-5T-2I9
TITLE U4 3 Detete TITLE [C] Change  [] Addition
HAME GREENE, JEFFREY A NAME
seer anoszss | 3575 BATTERSEA RD STREET ADDRESS
CITY-$T-2IF COCONUT GROVE FL GITY-ST-71P
TYHE 1 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
e [ Delete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2)P
TITLE L[] etete TLE [J Change [ Acgition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CIyY-S1-21P
TILE L] Detete TITLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS /4 k STREEY ADDRESS
CITy-S1-2IP ’ CITY-ST-2IP
13. | hereby certify i _ = f¥ormhtioN supplied with this filing doesfpt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on th #aportfol sug fental report s trigs and and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatict ar tF § ~ecdp &
changed, or on & 3 af'e | ifh dn addre;

% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
4 d.

Yy :

TATORE AND TYFED Ot Frucrs Z.."A.": LF SIGNING OFFICER OR DIRECTOR

SIGNATURE. _,

Date Daytime Phone #




