- | FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55078 Secretary of State
1. Entity Nams 03-05-2003 90074 006 ***150.00
BEZ, INC.

Principal Place of Business Maiiing Address

% BENNETT ZARREN % BENNETT ZARREN

1805 N ATLANTIC BLVD.. APT EFHF 1905 N ATLANTIC BLVD.. APT E-PH-F

2. Principal Place of Business 3. Mailing Address

S, T mmmy

Suite, Apt. #, etc. : uite, Apt. #, etc.

- - F APV E-P ’_F I:KCHECK HERE IF MAKING CHANGES
gy &éle | 4. FE( Number 65'0088918 Appiied For
. ERJHLE FL r LAVPER VILE Fr Nol Applicable
Z} ﬁ 0 ; Counstry! 5 #. j%y r fﬁ} A_ 5. Certificate of Status Desired ] gg'ggqlﬁg;;”o"m

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name - : - - - -

City & State

ZARREN, BENNETT

1905 NORTH ATLANTIC BLVD. T8 L BEERR LD
aFT. LAUDERDALE FL 33305 M F
Fy  LavpeR ppLE L5527

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 famiifdr with, and accept
the obligations of registered agent. ot . -

-

SIGNATURE 8 .
. Signature, lyped or printed name of registerad agent ang titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ) :
- 9. Election G F
At oy 1,2008 oo il o 55000 Tear T e $5.00 un

Make Check Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O belete TILE [ Change [ Addition
NAME ZARREN, BENNETT NAME

street 4poress | 1905 N. OCEAN BLVD. APT E-PH-F STREET ADDRESS M

crv-st-z¢ | FT. LAUDERDALE FL CIFY-5T-2

TIILE D [ Delete TITiE [ Change [ Addition
NAME ZARREN, ELLEN NAME

streeT aporess | 1905 N OCEAN BLVD APT E-PH-F STREET ADDAESS

GITY-$T-21P FT. LAUDERDALE FL CITY-ST-2IP

TILE ‘ [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - I . —_— L STREET ADDAESS

CITY-ST-2iP CITY-ST-ZIP Bl

TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ‘ O Delete TIMLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-57-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 attachmenl gk an address, with all other like empowered.

' 2Pt [ e " 2
V SIGNING OFFICER OR DIRECTGR 4 - da?zf.?‘g «’ 6 d,

SIGNATURE:

CR2E034 (10/02)



