2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1.

Entity Name

B.Z. INDUSTRIES, INC.

P99000104567

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90032 009 ***150.00

Principal Place of Business Mailing Address

1231 CHANTRY PLACE
HEATHROW FL 32745

1231 CHANTRY PLACE
HEATHROW fL 32746

TR A

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. FE! Number Applied For
59-3613795 Not Appiicaie
Zi Count I .
L ounty. Zlp Country 5. Centificate of Status Desired [ $8.75 Additional

* Fee Requited
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name .

SYMANNS RICHARD D
1231 CHANTRY PLACE
HEATHROW FL 32746

Straet Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signatura, lyped or printad name of ragistered agent and titla if applicab’e. {NOTE: Registered Agent signature raquired when reinstating} DATE
* Tanting et aassca ot " | atortay 1 2002 FeowitpaSas0gp | 1% EcionCampain tnancig - $5.00 way
'g re : ’ - Trust Fund Centribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
TITLE D [ Delete THLE O change [ Addition
NAME SYMANNS, RICHARD D NAME
streer aoohess | 1231 CHANTRY PLACE STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-8T-21P
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21p
TITLE [ pelete TITLE [ Change [} Addition
NAME - -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TME [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepy report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver gp

g this report as required by Chapte

lorida Statutes; and that my name appears in Block 11 or Block 12 if

/ [/ %0/

R OR DIRECTOR

Cats Daytime Phong

CR2E(34 (9/01)



