FILED

2003 FOR PROFIT CORPORATION A .
r 10,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
PQSNEEA ENT # P9700001 5239 04-10-2003 920071 008 ***150.00
RAZOR TECH, INC.
Principal Place of Business Mailing Address
101 A DUNBAR AVENUE 101 A DUNBAR AVENUE
OLDSMAR FL 34677 OLDSMAR FL 34677
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3430882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 g:;.ggq:;?:&ﬁonau
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
T ~ - Narne . o
ZER“'LO' JAMES Street Address (P.O. Box Number is Not Acceptable)
101 A DUNBAR AVENUE
'OLDSMAR FL 34677
City FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatule‘ tvped or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
n
FILE: NOWI FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
Af;r May 1 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florlda Department of State
10. deoL AT OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVSD i, O Delste TIME [J change [ Addition
NAME | ZERILO, JAMES o NAME
smzmunass§ '11619- RENAISSANCE VIEW COURT STREET ADDRESS
cy-st-2F . | TAMPA FL 33626 GITY-ST-7IP
ME 110 § O oelete TILE ) Change  [J Addltion
NAWE ZERILLO, DEBORAH NAME
STREET ADDRESS | 11619 RENNSSANCE VIEW COURT STREET ADDRESS
CITy-S§T-2P TAMPA FL 33626 CITY-ST-2tP
TITLE i e - oo Doeete | ™e L i . o ] Change [ Addition
NAME NAME - ’ h o
STREET ADDRESS STREET ADDRESS
GITY-8T-2Ip CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvy-sT-2IP . CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2iP ° : - . CITY-ST- 2P . . . )
me | ! 71 Delete TLE . _ [ Change [ Addition
NAME ' NAME ) .
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certify thatithe 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 an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATU RE: sns%: . E ANDTYPED OR an@yﬁue OF SIGNING G‘FFI:EL?L:{lﬂaEgﬂeS Za.l//a ¢7D?3 ﬁ‘aD time Pho ”3%

-

AV PESEBE0

CR2E034 (10/02)



