2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) SCSI; 02,2003 8:00 am

DOCUMENT #  M41030 cretary of State
1. Entity Name 09-02-2003 90178 019 ***550.00
BIZCO, INC.
Principal Place of Business Mailing Address
6080 S. CONGRESS AVE SHE-LAKE-WORTH.ROAD . Qt
LANTANA FL 33462 SUAE-200— \ N
2. Principal Place of Business 3. Malling Address
| G495 Latkl Ulorin Koo
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For
reenacres £L 59-2734873 Not Applicable
.- ~—Couniry - - T 2:923‘;(2 ‘; - Cém/:v; 3; 4 5. Certificate of Status Desired O gg'gesql??:é‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISIGNANO, DIANE T

: m—- Street Address (P.O. Box Number is Not Acceptable)

SHFFE-208— CHG5 Lok Llrrin Ry

GREENSACRES FL 33463 i i
%reena( re< FL Z\%%’ft/d

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
ignature, typad or printed nam} of registered agsnt and litle if applicacie. {NOTE: Registered Ageni signature required when reinstating) DATE
Y FILE NOW! FEE J§ $550.00 . . .
9. Electio n Fi
s Sepamber 10, 2005 Fo wbe S75000 GocterCapsion Francis - $5.00 oy oo
‘Make Check Payable to Fiorida Department of State '
S T— L e

10. \ ~~—QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delata TITLE &Change (] Audition

NAME BISIGNANO, JOSEPH P. NAME

streeT aooRess 6445 LAKE-WORTHROAD— seer onkess | @A PE Lakl M /é‘/

onv-st-ze | GREENACRES FL 33463 WS |G e emarres A4 33443 4

TLE P [ Dalete TILE [MChenge [ Addition

NAME BISIGNANO, DIANE NAME

STREET ADDRESS | GAHS-AKE-WORTH RORD sineer aooness | Co b T -5- Zaz mﬂ&/ .

orv-s-oF {"GREENACRES FL 33463 T T Nomestmr T T T )

TITLE [ pelete TITLE ] Change (] Addition

NAME . NAME

STREET ADDRESS K . STREET ADDRESS

CITY-51-20P GINy-ST-2IP

TITLE 3 peleta THTLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

THLE T Delete TILE [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITy-S7-2IP

12. | hereby certily that the infarmation supplied with this mm§ does not qualify for the exemption stated in Section 118.07(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 trusiee empowered 10 execute this report as required byGhapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: DS :9:5 2550 “ 7 Ji/oj’ -‘Zﬂ/ 794-4477

SIGNATURE AND TYPED OR PRINTSO

AV 5926800

CR2E034 (4/03)



