2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000000162

1. Entity Name

BIZROCKET.COM, INC.

Principal Flace of Business Mailing Address
?131 QUEEN FERRY CIR P.0O. BOX 9431
BOCA RATON FL 334% CORAL SPRINGS FL 33065

jéﬂgaczgusﬁ K qu Df 3. Mailing Address

SL_nte Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90042 010 ***158.75

[ R R A A R R N d

LT

DO NOT WRITE IN THIS SPACE

Cny& Stat City & State
rab S primus :}-L

Applied For

4. FEI Number
P 13-3961847 Not Applicable

2076 ) Country us)q Zip Country

5. Certificate of Status Desired % $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name \N IH,

1ams | RoberT G

WILLIAMS, ROBERT G

(£t S:  Box plumper ib ccegial —
4905 NW. 110TH WAY e SG YL T SR CRTIE DR -

CORAL SPRINGS FL 33076 Sort

e. 307

" Coral Sor)wg s Fl— 53076

8. The above named entity submits t

is statementfor the purpase of changing its reglstered office or registered agent, or both in the".':}ate of Florid

A= /3 3002

SIGNATURE , - / : : :
ﬁrw na(@jgeglslsrﬁaym’arﬁ\tdrpﬁ %'1 S ' (NOTE: Registerad Agent signature raquired when reinstaling) DATE

9. This corporation s efigible o satisfy ils Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) % Make Check Payable to Depariment of State "

H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE ‘PD O Delete TITLE PD 7 )q" Change [ Addition

NAME WILLIAMS, ROBERT G NAME witLyA s, Ro?rj e Dr. 57‘3 357

steeeT aookess | 7131 QUEEN FERRY CIR swerronmess | S5PYYE CO ral Ridg

crv-s-ze ["BOCA RATON FL 33496 -S| Cagpl SPRINGS, FL 33076

TITLE 2 Delste TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-2IP

o e - Opetete ™= e -—— - - -~ . = = mem—eo_ - []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

TITLE ] pelste TILE [C] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa) report is true an
of the corporation or the receiver or tr,

cther likefempowered.

1 0TS O

accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execul# this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pﬂw”&"/\?/‘éﬂé}— ISY-253-358/

G OTERINTE OF zﬁmr Eﬁft or %%H

Date Daylime Phone #

0428810

AY

CR2E034 (8/01)



