2001 UNIFORM BUSINESS REPOKT (UBR) ” ADr O7F12%EP8:00 am
DOCUMENT # POO000012661 | ecret,ary of State
BIZSUPPORT.COM, INC. 03-12-2001 90492 021 ***150.00
Principal Place of Business - Mailing Address .
gc;tmmawosmrm gg;m%‘vgmrm ;__
sat74
MR R IIIIIIIIIIIIIIVIHII!
Suite. Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Tity & Siata City & Sate ry FE13 NIUTTS[G2337 Appled For
Zip Country Zip Country 5. Cortificats of Status Desiod [ Eg.;i :;gm:::came

- 6. Name and Address of Current Reglstersd Agent™ ==~~~

2 -

- =" 7. Name and Addraas of New Registersd Agonl""‘“"""‘-"'—"‘*

_Name

{See criteria on back)

Make Check Payable to Department of State

CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL | Zip Code
8. The ebave named entity submita Ihis statement for the purpose of ¢changing its registerad office or registered agent, or beth, in the State of Forida.
SIGNATURE .
Sigrnatura. typad or printed name of fagistensd agent wnd e £ anpbeabies, (NQTE: Ragiztarsd AQNt vh recxaed . ol DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti ) .
" Taxfiing requiremant and elects to do 5. Aftor MAY 1, 2001 Fea will be $550.00 o iy :ia'ggﬂ"’t’,’f;'u;—'::_"c'"g fggow",@:’;fe

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e O oetets e President [ Change dei!inn
NAME NAME Schultz, Sarah L.
STREET ADORESS SmeETADORESS | 401 NLE. Mizner Blvd., Ste. T-622
Gity-S1-2P ey st-20 Boca Raton, F| 33432
e O oetets ILE Secretary O Change () Addition
HAME NAME Schultz, Richard
STREET ADDRESS smeeraooness [ 401 N_E. Mizner B]vd., Ste. T-622
GITY-ST-2P CaTY-ST-ZP Boca RatonL FL 33432

fmE e - - - . Dot ETTI SR —  Cchmge  Ohaddtion |
NAME NAME

|- STREETADDRESS | s e e = e R —— Do s 1], N e e m s = e
Ciry-S1-2p Ciry-ST-2ip
ILE L] pelete TMLE [Jchange [0 Aodition
NALIE NAME
STREET ADORESS i STREET ADDRESS
orY-st-2p CY-ST-2P
TE O Detete e O change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS.
CIy-S1-21p ] cry-ST-2P
ME [ Delete TME Clchange [ Addtion
NAME NAME
STREET ADOAESS STREET ADDRESS
Cre-ST-2p cmy-S1-2P

s rgport or supplemantal report is trus arl accumte ag

Indicated on
of the corporation or the receiver or brusiee empowered Jo.eTEofs
eddress, with,s og G p

changed, of 0n an attachment wittTg
SIGNATURE: ‘4

13. | hareby certr[z that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3)(1) Florida Statutes. | further ceniify that the information
i d that my signature shall have the same legal &
Shin report as requirad by Chapter 607, Florids Statutes; and that my name appears in Block 11 of Block 12 if

ect as if made under oath; that | am an officer or direcior

: —O/ g79- 52585

Daytima Phons #

25




