2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # '
1~ Enity Name M41030 ecretary of State
BIZCO, INC. 04-22-2002 90248 010 ***150.00
Principal Place of Business Mailing Address
6080 S. CONGRESS AVE 6415 LAKE WORTH ROAD
LANTANA FL 33462 SUITE 209
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2734873 Not Applicable
Zp Country Ze Country 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registéred Agent
Name
BISIGNANO, DIANE T Street Address (P.O. Box Number is Not Acceptable)
6415 LAKE WORTH ROAD
SUITE 209

i — T —— = Pl — = —=- - e
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. [NOTE: Registerad Agent signatura rf_qi:ed when reinslating) DATE
9. This corparation is aligible to satisfy its Intangibie . . ) '
Tax fiIingrequirementgand elects tgdo 50. ’ ‘ : 10. _I?Iecnon Camnpaign Financing $5.00 May Be
= 5 rust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Che ayable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O celete TITLE [ Changs [ Addition
NAME BISIGNANOQ, JOSEPH P. NAME
sreet Aooress | 6415 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-ST-2IP
TILE VP [ petete TITLE [ Change [ Addition
NAME BISIGNANO, DIANE NAME
streer aD0RESS | 6415 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-21P GREENACRES FL 33463 GITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e - ' " O Detete e ' ' ' i ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE S [ belete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - [ Defeta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 repo\nj reqmre by Chaplet 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere /.S/JM;U
. / C}
(ED sf/g//?-— (/27205

SIGNATURE: P o
PJF SIGNING OFFICEA OR DIRECTCR Hate Daytima Phone #

AY

CR2E034 (9/01)



