$603.NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (uam 4
DOCUMENT # N0O2000000985 ;

1. Entity Name

BIZKIDZ, INC.

04-17-2003 90141 047 ****70.00

Principal Place of Business

5803 MYRTLE LANE
TAMPA FL 33625

Mailing Address

5803 MYRTLE LANE
TAMPA FL 33625

55038433

2. Principal Place of Business

3, Mailing Address

YA AR

Suke, Apt. . elc. Sute, Apt. #. etc. EGECK MERE IF MAKING CHANGES
- -
City & State City & State 4, FE! Number AFrplied For  ~]-
// - 325 7/& ? Not Applicable
- 7 ;
Zip Counlry . P . R Con.!ntry - —geen, o[- 6. - Cortificate.of Status.Desired . | — ?&Zgﬁ?—:&“"w
8. Name and Address of Currsnt Registered Agent 7. Nams and Address of New Reg!stered Agent
e e meie s e mfE e R cmam s e e — Narme e L = e ———
WEIMER, ALAN Strast Address {P.O. Box Number is Noi Acceplable)
5803 MYRTLE LANE
TAMPA FL 32625

City Zip Code

FL

the obligations of registerad agent,

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bolh. in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatur, typed of Briviad name of rgiziered apent and title il applicatie. {NOTE: Rexjistared Agen eignature requirad nhmrmsmm) DATE,
“FILE - FEE | 1.25 8. Election Campa:gn lfinanclng $5.00 Moy Be Make Check Payable to
. FILE NOW: FEE IS $6 Trust Fund Contribution. Addecd to Fees Florida Department of State
o fos
10. % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me )0 [ petete me [ cCherge [ Addilon
ne |WEIMER, ALAN HAME
STREET ADCAESS, 8803 MYRTLE LANE ; $TREET ADORESS
orv-sr-ze [TAMPA FL 33625 ' €ITY-ST- 2P
TR D " oeiete e Dcnange [ Adaition
NAME RUSTOGI, HEMANT NAME
stheet anbeess | 5307 COTTONWOOD TREE CIR. . . e . . _ ) smeeraoerss | . .
ore-st-22 |[VALRICO FL 33594 Cry-57-2p } T
me D L ) Detzta L ome 3 Change EIMmuon
o BLESS, EVELYN - TR e e e
swheeT aovaess | 5803 MYRTLE LANE STREET ADBRESS
crv-st-2r | TAMPA FL 33625 CIry-s1-71P
nne O Delste e [ change [ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
GITY-ST-2P CITY-ST-2
TE O oelete ILE QOchangs  [J Adiicn
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T. 1P CITY-5T-hP 7
TME 1 Detete TmE - (O crange [ Addilion
NAME  NAME
STREET ADDAESS " STREET ADRESS
cry- si-zp NT-ZP P

12. | hereby certify thal the information suppiie
mdncatad on 1his report of supplemential

of the comporation or the raceiver or tryéife Fmpo
changed. or on an attachment with ayf agdjess. w

SIGNATURE:

is flhl'? does not
e accurate

gMallfy for tha axerm)
Ind that my signatuyj
is report as require
hoowered,

Lhon stalad in Section 119.07(3)(i), Florida Siatutes. } turther certiy thai the information
shall have the same legal effect as if made under oath; that | am an cfficer or director
by Chapter 617, Florida Siatutes; and that my namse appears in Block 10 or Block 11 if

Y-isa3 813-&0{—0«5

Daytre Phons #

May 07, 2003 8:00 am

CR2ZE037 (10/02)



