2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  FO1000002351 Apr 15, 2002f8:00 am 3§
1~ Entty e _ ecretary of State >
BALIZE, INC. 04-15-2002 90043 044 ***150.00
Principal Place of Business Mailing Address
5700 N ANDREWS AVE 6700 N ANDREWS AVE
SUITE 401 SUITE 40t
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 3330% l , l ]
— S N ML

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

95-4805107 Not Applicable

Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R b VU B~ S, o

PREKSTO, PETER W Strest Address {(P.O. Box Number is Not Acceptable)

6700 N ANDREWS AVE

SUITE 401

FT LAUDERDALE FL 33309 City FL Zip Code

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
w
| SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE Gy
$.!This corpdraticn is eligible to satisfy its Intangible FILE. NOW!I! FEE IS $150.00 ) o i . PR

‘Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zzrizr%aggiﬁ?uz::ncIng N ﬁz'gﬂot‘g:zsae

‘(See criteria on back}) m/ Make Check Payable to Department of State ’

1, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE C XDEME TITLE D (] Change m Addition | &

HAME ROTNES, JAN AAGE NAME [}

sTReeT ADRESS | 6700 N ANDREWS AVE SUITE 401 STREET ADDRESS (07(17 N areu)g ﬂ Ve . SME ot §°§

orv-stze | FT LAUDERDALE FL 33309 om-st-ap | B, Lwderda fe £ 33309 . g

TImLE 1] O oetete TITLE b [JChangg Addition 5

e BLIX, HANS OTHAR o Christunsen, Chrishan Fregri

STREET ADDRESS | 6700 N ANDREWS AVE SUITE 401 STREETADDRESS | (g 700 N Rndl’EJUS Ave-Sw 4d0Ot

onv-stz2 | FT LAUDERDALE FL 33309 , orv-stze | fF La,udervla({ EL 33209 :

me 10 PiDelele e e __ [Jcrange  [Dadation |
| BAKLID; ERIK e

staeet avoress | 6700 N ANDREWS AVE SUITE 401 STREET ADDRESS

orv-st-z¢ | FT LAUDERDALE FL 33309 CITY-5T-2P

TITLE PD [ Delete TITLE X ‘Iﬁ[:hange [ Addition

A PREKSTO, PETER W NAME relcto

stect ooness | 6700 N ANDREWS AVE SUITE 401 steET 007 | (p 700 /v lﬁdl’ews ve Sute 401

crv-s-zr | FT LAUDERDALE FL 33308 CITY-§T-2iP d /¢ L Bsgoq

e ) : [0 Detete e 6 §change ] Acciton

NAME VIGDOR, RON NAME dor Ro

smcersakess | 6700 N ANDREWS AVE SUITE 401 STREET ADORESS -7%0 N drt i Ave Swite 40/

arv-st-2e | FT LAUDERDALE FL 33309 CITY-§T-2P }0 O 3320%

e ST O pelste TNLE w{:nange O Addition

NAME DAVERT, DENISE J NAME DAV nise

stieeTAoueess | 2772 JOHNSON AVE SUITE 204 STREET ADDRESS & e, benee ° 0. S+e 4Ol

cmv-st-2p | VENTURA CA 93001 Ciny-s1-219 ﬂuf# P%( {é) =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slatea n Secnon 119. O?(S)(|) Florida Slatutes ! further cemfy that the information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: s ¥ =, S & W rng s, ST Osoz copoe #2239 P2oA
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phone ¥



