FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION C = CORPORATIONS

DOCUMENT # PQ5000004495

1. Corpotation Name

BZLY, INC.

FILED
ecretary of St

04-29-1999 90085 041 ***15

Principal I”lace of Business
3619 7TH AVENUE

Mailing Address
192 EAST STREET

Apr 29, 1999 8:00 am

ate

0.00

NN IEN:

TAMPA FL 33619 SUITE B
TAMPA FL 33602 DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Quaiifed
01/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber 17 Applied For
1] 26] 59-3322798 Nt Applicable

22]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|27}

5. Certicate of Status Desired O

$8.75 additional
Fee Riquired

FL

2
City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
;:;} ;’ Trust Fund Contribution Added to Foes
Zip Co intry Zip Country 8. This sorporation owas the current year Intangible
Zl E} El Personal Property Tax. O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOLAN, MARK R _
112 EAST STREET 82| Street.\ddress (P.O. Box Number is Not Acceptable)
SUITE B 83
TAMPA FL 33602 S -
84) City 85| Zip Cods

11. Purs sant to the provisions of Sections 607.05)2 and 607.1508, Florida St tutes, the above-named corporation subimits this statement for the purpos e of changing it 5 registered
offict: or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the eppointment as r :gistered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

Signature, typed or printed name of registeret ag :nt and title if applicable. (N JTE: Registered Agent signatura 1 3quired when reinstatir g) DATZ
12. OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICER 3 AND DIRECT JRS IN 12
TME D {J DELETE 11 TALE [ Change [T Addition
NAME BEASLEY, WILLIAM 12 NAME
streerapcress| GO 112 EAST ST., #B 1.3 STREET ADDRESS
CITY-5T-2F TAMPA FL 33602 1.4 GITY-ST-ZIP
TME D (] DELETE 21 TME [IChange  [] Addition
NAME 2.2 NAME
STREETAD!IRESS Lassner, Harry 23 STREETADDRESS

C/O 112 East St., #B

CITY-5T-ZIf - 2.4 CITY-ST-2IP
TITLE ampa; PE—336€ z [] DELETE 31 TME [NChange  [] Addition
NAME 32 NAME
STREET ADIIRESS 3.3 STREET ADDRESS
CITY-8T-2I 34 CITY-ST-2IP
TMLE ] DELETE 41 TITLE I Change ] Addition
NAME 4,2 NAME
STREET ADIIRESS 43 STREET ADDRESS
cITY-81-71 44CITY-§T-2P
TILE (] DELETE 51TITLE {1 Change [ Addition
NAME 5.2 NAME
STREET AD JRESS 53 STREET ADDRESS
CITY-5T-21° 54 CITY-ST-ZP
TITLE [ DELETE 61 TIMLE [Jchange [ Addition
NAME £ 2 NAME
STREET AD JRESS 6.3 STREET ADDRESS
CITY-87-202 6.4 CITY-5T-7IP

14, 1 hereby certify that the inforination supplied with this filing does not quality for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | furth.er certify that the irformation

indicated on this annusal repe it or supplemen-al annual report is true and :1ccurate and that my signature shall have: the same legal effect as if made: under oath; thet | am an

officer or director of the corp?
Block 12 or Block 13 if chéng;e or on an attachment

SIGNATURE:

SIGHATURE AN

ID TYPED OR PRINTED NAME OF S

ion o the receiver or trustee empowered 1o execute this report as required by Chz pter 607, Florida Statutes; and tnat my name appears in
ith an address, wi h all other like empowered.

l&v&Slﬁ5ﬂl

S

CR2E034.(1:1/98)

ING OFF ICER OR DIRECYOR

6k 24/ T

Dayume Phol

ne 3*



