2002 UNIFORM BUSINESS REPORT (UBR) Aélgc%g{azl-g,ogf%?a(l: "

DOCUMENT # . P00000008232 ) o 07-09-2002 90379 014 ***150.00

1. Entity Name P
. 08-11-2002 90163 022 400.00
Fl2Z BIZ, INC. -
i .
Principal Place of Business Malling Address 4
6400 SWEET MAPLE LANE ' 6408 SWEET MAPLE LANE ._,B,B,},S,:.}ggg

BOCA RATON FL 33433 BOCA RATON FL 33433

s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 6509 I Tapplied For
B SR S . . »__,_7.8?@ _— |- .INot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 "fdﬂmonal
1. - R R . _ Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of Now Reglstered Agent
Name
FIN » LIBO B ESQ. Strest Address (P,0. Box Number is Not Acceplable)
3500 GATEWAY DRIVE
SUMTE 201 )
POMPANO BEACH FL 330694870 o - FL | TCode

B. The above named entily submits this statement for the purpose of changing iis registered office o registered agant, or both, in the State of Flarida.

SIGNATURE

Sindturs, lyped ar printed name-of registered agant and litle # 2pplicale. (NOTE: Rregisizrad Agont signaturs raquitd when reinstaling} DATE
9. This f:lc:rpomlit_)n is.gligitie to satisfy ils Intangible |- — .. — FILE.NOW!}I FEE I_S 5_1599_0 =] 10, Elction Campaign Financing $5.00 May Bo
Tax iling requirament and elacls 10 do so. After May 1, 2002 Foa wiii be $550.00 Teust Fund Conlr bution Aud.ed ‘o Fons
(§ae critoria on bagk) Mazke Check Payable to Department of State | ) )
11, OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - TPSTD . . 1 Delete TITLE = [ thanga [ Addition §
vy BUEHLER, LOUISE - NAME ‘ T : -3
sTReET apoess | 6408 SWEET MAPLE LANE STREET ADOAESS é
orv-si-ze | BOCA RATON FL 33433 GTY-51- 2P 5
TILE ) 3 Detere WILE . Ochange 3 addition | G
NAME . . o ¥ 3 NAME
Cx o p ™ LA - !
STREET ADDRESS y STREET ADDRESS
CIY-§T-2 X CITY-ST-7P
e i - Dotz Bme . e - = (7] Change [ Addition 3_
NAME " ‘B nAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P .
e O Detete Ime [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CTY-ST-21P CITY-8T-2IP
TmE T Detete g . Ochangs [ agdition |
HAME . — MAME — - -
=] STREET ADDREES- STREET ADDRESS
CITY-ST-21P Ciry-51-21P
TME ) O oekete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-$1-ap CiTY-ST-2IP f
13. | hereby cenifz that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Stalutes. | furthar cartify that Ihe information |
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporalion or the racgiver or iruslee empowered (0 executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachimefiywith en address, with all otheg like empowered., q- .. |
A . Gy
= = oy o
SIGNATURE: G .
ol
; P [
il 1
i




