2001 UNIFORM BUSINES":R?EPORT (UBR) FILED

DOCUMENT # L67392 Feb 21, 2001 8:00 am
1. Entity Name =~~~
GIZZY ENTERPRISES, INC. Secretary of State
02-21-2001 90016 016 ***150.00
Principal Place of Business Mailing Address
% JANET L WATHIDGE % JANET L WATRIDGE
10562 TOTH AVENLUE 10562 70TH AVENUE E U
SEMINGLE FL 33772 SEMINOLE FL 33772 :
us us .- 02 J 5 3 N
S s NN N DML
. Q. Box T150
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Em Nate Fe. 533012252 Not Applicable
2p Country Zips 3.7-7 5 Country 5. Certificate of Status Desired O ?g'ggn’z?g;ﬁo"al
- 6. Name am; Address of burrent Hegi:;tered Ag;ﬁl_ — A 7. Name and Ad&re;s of New Registered Agent —
Name
KNOUS,; JANET L _
8740 SEM|NOLE BLVD. Street Address (P.Q. Box Number is Not Acceplable)
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec effice or registered agent, or both, in the Slate of Florida.

SIGNATURE : Jlj-/?{; MW .ﬁd&r L. KNous 0///?/@/

Signiya. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling) / DATE [

8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) - .

Tax fiFingrequfrementgand elects tfoydo s0. ’ ’ After MAY 1, 2001 Fee ﬁilfbe $550.00 e _I?lec:lzn %?glpatlgg I?na)ncmg 0O fg;%q ",la" Bo .

(See criteria on back) O Make Check Payable to Department of State ustrnd Goniibution: eclorees -
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T DP 1 Delete Tme Pees i peat B Change (] Addiion
NAME KNOUS, JANET L NAME
sTREeT ADDRESS | 10562 70TH ST NORTH STREET ADDRESS
orv-s-2¢r | SEMINOLE FL 33772 CITY-ST-2P
TITLE O perete MLE SEcRETAC [ Change MAddition
NAME NAME Edwarp R Knems
STREET ADDRESS STREETADDRESS | sp 62, ToTw Sr- M.
CITY-ST-21P CITY-5T-21P CSEminok, Ft. 33772

STME - - T S el e il 0 10" i [0 1111 i ST T T "1 T [change ™ T Acdition”

NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIY-ST-21P )
TILE 7 Delete TITLE [ Change . (] Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP

13. | hereby certify that the informatien supplied with this filing 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 supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, with all other like empowered.

rl

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-5¢20

Date Daytime Phone #

~{9-0/

CR2E034 {10/00)



