2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3

1. Entity Name 04-07-2003 90972 030 ***150.00
RAZOR SHARP TINTING, INC.
Principal Place of Business Maiting Address
3502 N. ACCESS RD.. UNIT 91 3502 N. ACCESS RD.. UNIT 11
ENGLEWOQOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0847960 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current. Registered Agent = 7. Name and AGUrEss of New REQISEret AGEnt
Name
1
0 BRIEN’ CHms Street Address (P.O. Box Number is Not Acceptable)
3502 N. ACCESS RD., UNIT 11
ENGLEWOOD FL 34224
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE LA
- Signature, typad of printed né:_m_e efgtg:gwstered agent and utie if applicabils. (NOTE: Registered Agent signatura required when reinstating) DATE
T Tn Lo
- FILE NOW!!! FEE 15°5150.00 i - .
. Do 9. Election C F
* After May 1, 2003 Fee vill e $550.00 oo Gt 01 Ay 2
Make Check Payable to Florida Department of State: - '
10. . . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T = R O elete TITLE Ol Change (] Addiion | &
same - |'OBRIEN, CHRISTOPHER B NAME =
saer apoRess | 13100 MCCALL RD #183 STREET ADDRESS 3
cre-s-zp  -PORT CHARLOTTE FL: 33981 CITY-§7-2P o
—— - o
TITLE ‘ . [ Delete TITLE [JChange ] Addition S
NAME . ‘ NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P e oSt | ) o
TITLE O Delete TITLE - T B 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE 1 Delets TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infgfmzamgn
indicated on this raport or upple
of the corporation or the redsy
changed, or on an attac

SIGNATURE:

{gd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Bort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
e &g owﬁ RNG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ainotl

r like empowered.

IRED NS\ |

QFFICER OR DIRECTOR Dals Daytima Phone #




