—

2001 UNIFORM BUSINESS REPORT (UBR)

1886140

RS FILED
DOCUMENT #  F98000000162 SECRETARY 0F STATE )
- ALLAHASSEE. FLORIDA %
BIZROCKET.COM, INC, '
Principal Place of Business Mailing Address
7131 QUEEN FERRY GIR 7131 QUEEN FERRY CIR
BOCA RATOM FL 334% BOCA RATON FL 3349
2. Principal Place of Business Sﬁaili Addg q Lf-% l
D x - LR 12 ’
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1%, E(ﬂWME
City & State y & State S 4. FE| Number App\iea For
Coral Prinve 133061847 /e p]
Zie Gountry %2"35 O H ; A 5. Certficats of Status Desied [ ?8 55 At
- w ee Reguire
6. Name and Address of Current Registered Ag 7. Name and Address of New Registered Agent
Narm —
WILLIAMS, ROBERT G RobeeT Gr W1l
! Stregt P ox NUVTMS t Acceptdbl A /
G- v
7131 GUEEN FERRY CIR s A VN5 w10 W
B M 4
BOCA RATON FL 33496
il -
A "CoRAL SHEINUFL | 23070
8. The above named entity/sd its this statern, ging its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE R %”/% aﬂ/
Sigﬂra. typed or printed name of register (NQTE: Registered Agent signature required when reinstating) 7 pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. E1 c Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T riz:";: n darg gr:'r?gun:: ncmg fg‘egqoh‘;?‘;sse
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TiTLE PD 3 celete TITLE Chan |:] Addition | S
HAME WILLIAMS, ROBERT G NAME = I‘”lf!- l? K= 3 B
street apokess | 7131 QUEEN FERRY CIR STREET ADDRESS ~ 1010 j.- i1 "““m.ﬂi 1*‘:813_1 3
orv-si-ze | BOCA RATON FL 33496 CITY-ST-2P HTEE, TS eeERTRA, YA w
TLE [ Delete TITLE [JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TmE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-5T-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\" ST-2IP CITY-ST-ZIP
TE [ Delete TILE O change [ Addition
Po8AE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supp
indicated on this report or supplemen
of the corporation or the receiver or.
changed, or on an attachment y

SIGNATURE:

ied with this filing does not
report is true an

accuratg

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
#6 this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

D /Y GY IR -5

43

Date Daytimea Phone #



