2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  J26019 gecretary of State

1. Entity Name

WIZ BIZ SOLUTIONS, INC. 02-19-2002 90073 046 ***150.00

Principal Piace of Business- - Mailing Address

£ 74
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & Stglt 4. FEI Number Applied For
L i, 59-2738588 ot Appicabie
I4

Country O  $8.75 addtional
Fes Required

s y e ||
HES2o S. 721ty

Syite, Apt, #, etg,

T4 e
//.Z:@Z /415/ < :
-fﬂ-{ 3374 33798

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
~ _ — . ) Name
- — I/é-,:éggdaf— ) P#S(Bufr’— £E -

Street Addiesg (P.O, Box mb&wmab\ ¢ —— e o
_Zéé_@ - 4 f42¢, Sl K

5. Certificate of Status Desired

Eiatl = i |

ar

T v/ FL | 23720

8. The above named entity submits this statement for the purpose of Thg its registered office or regis!eret{ agent, or both, in the State of Florida.

SIG 7 L P / /?) - 2
Signalure, lype: ac n fereufGent and et appiicabie (NOTE: Registered Agent signalure required when reinstating) DATE
e _ — i
9. TrerBatparation is sligible to satisfy its Intangibl FILE NQW!!' FEE I8 $150.00 . - h
o } 10, Election Campaign Financing
Tax_nlm.g rgqulrement and elects to do s0. { After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?buiion. O fg;%qohl‘:aezsse
(Se< criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N =

T PD 7 Celete e / .:5-1—7& S /"' - &[D Addition | S

" - %l‘ r >
e VERONA, PASQUALE A. v & Horr Egn2
STRECT ADDRESS | 17755 PARK VILLAGE BLVD. STREET ADDRESS | =27 4% l /g §
crv-st-z¢ | FT MYERS FL 33908 arv-stze | 7 ¢ ud 55 Ma/ §
TITLE VP O Delete me Vs - - G [ Addition | O

, o—

NAVE VERONA, FELICIA M we S CSAD 4, AL oAyl S, KA
STREET ADDRESS [ 17756 PARK VILLAGE BLVD. STREET ADDRESS | e
omy-s-2¢ | FT MYERS FL 33908 : orv-seze | g A, /M ﬂ 543,94'/
T O Delete e ’ 4 [J Chenge [ Acdition
NAME - - - - - - - ——- NAME — - ————— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE 7 Delete TITLE [ Change [ Addilion
NAME { name
STREET ADDRESS STREET ADORESS
oy-5T-2P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 CITY-ST-2IP
TImE [T Delete TILE (1 Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attaghment with an address, willeall other like empowered.
p - ey P = Lol L .=
B Gl R e e SRz

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phong #




