13. | hereby ceriify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receivgrs truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jn address, with all gther ike.gmpowered. ka /

SIGNATURE: /%)We/ Jo. B365-07)5

Dafe Daytime Phone #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR}) . §
OCUMENT# 149127 Apr 04, 2002 8:00 am ¢
1 ety Moo ecretary of State
BIZ-E-FLEA, INC. 04-04-2002 90016 033 ***150.00
Principal Place of Business Mailing Address
1000 SQUTHWEST 27TH AVENUE #61 1000 SOUTHWEST 27TH AVENUE #61
VERO BEACH FL 32969-5151 VERO BEACH FL 329685151
2. Principal Place of Business 3. Mailing Address H“”ll Im ||I’I m" “l'l "l{l |||| |||H I‘I" m” Nl” |||” I||H |I|'
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied fFor
59—2845310 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROSS’ JOSEPH J. J,R' - Sireet Address (P.O. Box Number is Not Acceptable)
100 AVE. A STE,, C
FORT PIERCE FL 34950
1
City FL Zip Code
B. The above named entity S\;Jbrﬁits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signaturs required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE 1S $150.00§ ‘ N ) b
A-=""Tax fling reégiiément ancreledts o doso.  ~° - fter May-1, 2002 Fee wilFbe $550.00 10 51*3‘;:";:fjg’gg‘fguﬁg‘:mmg‘ O fgjﬂf:;gf“ )
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, £, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE T [ Change ] Addition §_
A PARTRIDGE, CLARENCE NAvE Y s
STREET ADDRESS | 1000 SW 27TH AVENUE #8681 STREET ADDRESS §
CITY-S1-21P VERO BEACH FL CIFY-ST-2IP w
fr
TMLE DVP (] Detete TITLE [Jchange [ Addition | O
NAME PARTRIDGE, IRMA HAME
STREET ADDRESS | 1000 SW 27TH AVENUE #61 STREET ADDRESS
cifv-sT-2¢ . - |VERO BEACH FL CITY-$T-2IP
TITLE O oelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-21F
TITLE [ Delete TITLE . {0 Change ] Additicn
NAME NAME
1= CTIREET ADDREGS - —_ L. -
GiTY-ST-ZIP GITY-ST-ZIP
e [ celets TITLE . . ... .. L Change
NAME NAME A R
STRAEET ADDRESS STREET ADDRESS . ‘ R
CITY-ST-2IP GITY-ST-ZIP ' P e B e e
fme T ' e Doeee, || mme [ Change [ Addition
HNAME ~ B ’ : : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP



