FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION f
VNIFORM BUSINESS REPORT (WER) ecretary of State

DOCUMENT # F98000000162

1. Entity Name

BIZROCKET.COM, INC,

.

11030217

Principal Place of Business Malling Adcress
5944 CORAL RIDGE DR 5944 CORAL RID&E DR., SUTE 307
307 ) CORAL SPRINGS, FL 33076

CORAL SPRINGS, FL 33076

e 1z pL e e pL | MMM

Suite, Apt. #, alc. Suite, Apt. £, els.

LT R

(3 CHECX HERE IF MAKING CHANGES

City & Stal 4. FEI Nurmber Applied For

Coral Sor vas &l S grovags L 13-3961847 o homaDie
32172 0"/ { v c;o':(n'g s @é 3077 J CDU"K'Z/I 5 }4 5. Cenlificata of Status Desired ?g}-;gfgiunm

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Req stered Agent
Namg —
WILLIAMS, ROBERT G QO berd CLT {/\/) J }l Bra S
5844 CORAL RIDGE DR ‘ Street Address {P.O. Box Number |s Not Accepiable)

STE 307

CORAL SPRINGS, FL 33076 RS )\) ) | ¥ PL
N ey L Springs FL |L’n§%7/

gistered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept

8. The above named entity submits

the obligations of regstaredﬁsnl %
' D
SIGNATURE A LA e A+ At y::c = 2

Signalust, bypeu nﬁrim nama of My agdnl and Lk ¥ apydicalia {NOTE: Rayisiidl Agint tinalum saguirdud whan Mminsuting)
8. Election Campaign Financing $5.00 Mmay 82
Trust Fund Contribution. [0 Addedtc Foes

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
IME PD O oekee me Xcra.rgc O Adition | &
NAME WILLIAMS, ROBERT G NAME L. =
sTReeT AnDREss | 5944 CORAL RIDGE DR STE 307 STREET ADDRESS ? 5 ) pA N w l g P 3
civ:s-2p | CORAL SPRINGS, FL 33076 av-siwr  |Ceoaral Sprivg s ?—(. 2307/ |8
L ' 1 Detete me v 4 dChnge  [J Addilion g
NAME NAME
STREET ADORESS STREET ADURESS
<ry-s1-18 Ciry-51.21p
TLE O peiew TITLE {JChange [T} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-st.ze Cmy-st-2ip
e [F oetese TLE {JChange [ Additon
NAME . NAME
STAEED ADDESS SIREET ADDRESS
cny-s1-2¢ ChyY-sT.21P
me O Delete 1he [ Change [ Aduition
NAME NANE
STREET ADDAESS STREET ADDRESS
¢Ny-51-2¢ cy-st-2ip
e [ Delete me [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ABURESS
CNY-st-2@ . ciy.st.2p
12. | hereby certify that the information supplied with this filing does not qualfy for the exemplion stated in Section 119<07$'3)(i). Floriga Statutes. | further certify that the information

indicated on this repon or supplementalreport is true and accurate and thai-my signature shall have the same legal effect as if made under oath; that | am en officer or director

of the corporation of the receiver or empowered to execute thisr as required by Chapter 607, Flonda Sialules; and that my name appears in Block 10 or Blogk 11 if

¢changed, or on an attachment wi address, witl ther ke em

-
Py
SIGNATURE: Dty A5 A2 G 1y-21 354/
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR ;T Daa Caytime Phiona 4




