2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004495

1. Entity Name

BZLY, INC. ‘ : N
Principal Place of Business Mailing Address
3619 7TH AVENUE 112 EAST STREET
TAMPA FL 33619 SUTE B
TAMPA FL 33602

2. Principal Place of Business 3. Malling Addregs
3201 10 Beowave] Do)

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90071 021 ***150.00

Jo(40V
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I
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Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Yity & State 4. FE! Number 59'3322798 Applied For
p an EK+IDO FL Net Applicacle

Zip Country ap gountry - - $8.75 Additional
5533 d D (d 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent___ _

6. Name and Address of Current Registered Agent

DOLAN, MARK R
112 EAST STREET
SUNE B

TAMPA FL 33602

" Erank GoHe

Str@t gdiefs (ngu um?fl:i(s) Na Tﬁéiptablﬁ))\ lld

i

“Plantat oo

FL 253

ay

8. The above named entity submits this statement for the pur

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Fiorida.

G fr

3‘/2&;/0/

Signature, typsd o printad nama of registared agent and tille if applicabla. [NCTE: Registered Agent signature requirec when rainsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11
TIME D LT Delete e O Crange [ Addition
HAME BEASLEY, WILLIAM NAME
steecT AoRess | C/Q 112 EAST ST, #8B STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-ST-2P
TIME e 7 Delete TITLE esdent [ Change  A3#Gdition
NAME NAME Tonn. iianlce a
STREET ADDRESS STREETADDRESS | A1t WD Ayrpwdard Aslad Sy¢i
CITY-5T-29 CITY-ST-2P Pla n'\'od"lon'. L 333aY
TETTLE Tt | e———— T e - T TE T -" Delete:~ -- ~|§ "TITLE™ "™~ Tt - o D~ - = D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-$T-2IP
TILE [ petete THLE {7 Changs ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director

repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment with an address, with all ather like empowe@?,
e

SIGNATURE: 77 b — .

N,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ/;wb /ﬂ/

Data

Daytima Phona #

0339144

CR2E034 (10/00)



