2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P02000072269 Secretary of State

1. Entity Name 03-20-2003 90144 011 ***158.75

EBIZ, INC.
Principal Place of Business ‘ Mailing Address
403 FINCH DR 403 FINCH DR
SATELLITE BEACH FL 32837 ' SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address H"”II’ |” I|”| |I||| ||“|uu“||" II"I |||!Il|||| "lll Imlml ‘"I
LIS woeds morry D LS esos aoerw o7,
Suite, Apt. #, etc. Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE) NLTber Applied For
MERRUT ISterg  FL MERR T ISLonND, L S6qT7¥6S Not Applicable
Zip Country Zip Country - . $8.75 additional
?Z?S’Z U SA N ?2 ?S_ z Uf& - 5..»C_erl|1|cate ol Status Desired y Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name k L "
Al o Uig !
KAHG' LOUIS M Street Address '(P.O. Box Number is Not Acceptable)
403 FINCH DR L{S osns areltm Or,
SATELLITE BEACH FL 32937
City . Zi
MEate (1T I5Lan FL | "¥5%52

8. The above named entity submits 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 cbligation freg:wd
SIGNATURE L k—o il A 2003

Signature; typed or printed nama of ﬁgls(emd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1 '
FILE NOW!! FEE ISi $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete THLE g crange [ Agdition
NAME KARG, LOUIS M HAME KML(_-: Louls
streeT aooRess | 403 FINCH DR STREETADDRESS | |\ ¢~ wcb-’SS ST fe
cov-st-ze | SATELLITE BEACH FL 32937 CITyY-$7-2IP MERTT s O 32952
TITLE v [ Delete TITLE [ change ] Addition
NAME CORTEZ, JULIAN A NAME -
STREET ADDRESS | 35 EMERALD CT STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32837 . ) CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-71P
TIME O Delete TLE” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2tP CITY-ST-21f
TITLE O pelete ) TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftarida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrggnt with an adgress, with all other like empowered.

Jrflioed SREISC || Mbredt 2oy F2(-7957-So77

IGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

LRLRZLD B

AY

CR2ED34 (10/02)



