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o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104567

? Entlty Name

B.Z. Industries,.

L
W e e

JInc. .-

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90010 022 ***150.00

Prmupat Fllace of Business o
605 -Manderly Run
Lake Mary, FL 32746

- MaﬂmgAddress s
- 605 Manderly Run
Lake Mary,

—

few b

FL 32746

- AUUSLLBY.

[l

2. Principal Place of Business
1231 Chantry Place

3. ‘Maxllng Address )
1231 Chantry Place

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

{See crileria on back}

City & State o City & State 4. FEI Number Applied For
Heathrow, FL .. ... ~7.2 Heathrow, Fl, Soet-: - 59-3613795 "Nof Applicable
Zip Country Zip i Country . . $8.75 acditional
32746 USA 3 274 6 Usa 5. Certificate of Status Desired D Fee Required
- == —" @g. Name'and Address of Current Ragistered-Agent - - e—— > 7. Name and Address of New Registered Agent’ =~ "= oo
Name .
Richard D. Symanns Richard D. Symanns
605 Manderly Run Street Address (P.O. Box Number is Not Acceptable) ’
Lake Mary, FL 32746 1231 Chantry Place
G o
“Y " Heathrow FL [ %%
8. The above named antity s qug its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sngnatu{e o - 33 (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation Rgligih 10. Election Campaign Financing $5.00 MayBe
Tax filing requirement and elect ' - Y

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. ~

m-uz President [] Dekete “mn: {[X] Changs, [[] Additon } &

NAM ' . ~

- =t

STREET ADDRESS géghﬁggdgrlsygggns smersooess | 1231 Chantry Place o

omv-st-2p 4 aw.st.2p | Heathrow, FL 32746 . |E
Lake Mary, PI. 32746 o

TME [} Deete TME ] Crenge [ Additon | ;5

NAME NAME .

STREET ADORESS STREET ADDRESS

Gy -ST-2P Iy - 5T-2P

TE [ ] Delete e (] Change [ ] Additon

| NAME ~ —— —— . ) NAME :

STREET ADDRESS 'STREETADORESS | - T T e e -

Ty - 5T- 2P Ty - 5T- 2P

nE [] Dete e [] Crange |:| Addition

NAME . NAME :

STREET ADDRESS ) STREET ADDRESS

Q7Y -ST-2P CITY - ST- 2P

TME D Delete TLE D Change D Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P 7Y - 57 2P

me [] Dekte TmE [[] Crange |:| Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -ST-2F ﬂ ar.sT-zr g

13. | hereby certify that the information supplied with this filin
mformatmn indicated on this repon or supplemental.

SIGNATURE:

p/Epe t my signature shail have the same legal effect as if made under aath; that | am an
dodfle this report as required by Chapter 607, Florida Statutes: and that my name appears
&Il other tike empowered.

SIGNATufE AND ﬁPED ga’yﬁmrsms SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1

i

R



