2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
POCUMENT # P97000015239 Secretary of State

RAZOR TECH, INC. 05-17-2001 91082 021 ***150.00
Principal Place of Business Mailing Address
101 A DUNBAR AVENUE 101 A DUNBAR AVENUE § ViVuV
OLDSMAR FL 34677 OLDSMAR FL 34677
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-3430882 Applied For
Not Applicable
i Z o
e Country P Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L A p— . N - - — ‘Name- - B - - -
ZERILLO, JAMES
Strest Address {P.Q. Box Number is Not Acceptable)
101 A DUNBAR AVENUE
OLDSMAR FL 34677
e - City Zip Code
“/— i - T e FL
8. The above namegﬁrt(ly SUDMIt S czert v 1 _gluyy&.é}f changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURR, 2 R T
Signature, typad or printed nmﬁgmme‘ﬂ!ﬁ&and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eligi isfy i i NOW!! FEE IS $150.00 ' , o
9, ;hlsfﬁ-orporat\c.)n is ehg\blg th> se;mst y;jts Intangible At Fl:...ﬂlfw ? or T |||$be 255000 | 10. Election Campaign Financing $5.00 May Be
ax ||n‘g rgquuemenl anc elects fo 0a s0. er ! ee W ! Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PVSD 71 Delete TITLE Ocrange [ Additon | S
NAME ZERILLO, JAMES NAME =)
staezr ookess | 1102 LAKE RIDGE COURT STREET ADDRESS 3
CITY-ST-2IF SAFETY HARBOR FL 34895 ‘ CITY-ST-2IP g
TITLE TD C1 pelete I TIMLE CJchange  [J Addition 8
HAME ZERILLO, DEBORAH NAME ‘
sreeT aporess | 1102 LAKE RIDGE COURT STREET ACDRESS \
orv-sr-2¢ | SAFETY HARBOR FL 34695 ov-ST-2P -.
LIME e - . o, Opeete _ _J-TnE : [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TILE 7 Defetz TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
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 shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corperation 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 121
changed, or on an attachmentith an address, with_ ail other like Q‘mpoweredp
SIGNATURE: . Bepr L0 35553443
" sIS{URE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR F4 Date Daytima Phone #




