2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000055274 Secretary of State

Mar 07,2002 8:00 am 3

3

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i empwered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 |f

Z\K\pz qu\\ AR-e to%

Daytime Phone #

13. | hereby certify that the.in orrnat|n supm
alell a

1. Entity Name .
T
RAZOR SHARP TINTING, INC. 03-07-2002 90153 035 ***150.00
Principal Place of Business Mailing Address
3502 N. ACCESS RD.. UNIT 11 3502 N. ACCESS RD.. UNIT 11
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2, Principal Place of Business 3. Mailing Address H""Il[ "”ll ”I“l "m II'” Ilm II'I””" m" ll'" “lll |||| ‘“I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0847960 Not Applicable
Zi Count Zi b iti
P ountry ° Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
. = - NS = - -
] . .
0 BRIEN, CHRIS Street Address (P.O. Box Number is Not Acceptable)
3502 N. ACCESS RD., UNIT 11
ENGLEWOOD FL 34224
Cily FL Zip Code
ent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
S\O
and title it applicable [NOTE: Registared Agent signature required when reinstating) DATE
% o \
> Thi ion i i i mn
9. This corporation Is eligible ta salis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed 1o Fees
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delets TITLE 2’) \ﬂ\cnange [ Agdition | &
e OBRIEN, CHRISTOPHER B o OPRIEH Ch PJS)’ 95 2
STREETADDRESS | 1310 MCCALL RD #183 STREET ADDRESS '313‘_) v(Y\Q_ 8
CITY-5T-2IF POR"’ CHARLOTTE FL 33981 CITY-ST-2IP '\‘9 * (‘M z-zq g ‘ E
pul O Delete TILE = Hlcndnge [ Addlion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
CTME T o o - : 3 pelete TITLE e : - : [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TILE [ Delete TITLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ABDRESS
GITY-8T-2IP . CITY-8T-ZIP
TITLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ elete TITLE ] [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-21P

\_../




