FILED

Jan 12, 2004 8:00 am
2004 KO R AL RepOrT A TION Secretary of State

_19. ok ke
DOCUMENT # POOOOOO13235 01-12-2004 90017 050 150.00
1. Entity Name
BIZ SYSTEMS, INC.
Principal Place of Business Mailing Address
840 US HIGHWAY #1 SUITE 100 840 US HIGHWAY #1 SUITE 100
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e IR A B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0979312 Not Applicable
zip Couniry . Zip Country 5. Certilicate of Status Desired O '5:58'75 A.ddi“:':’m’
_ - . s ESE— i e et i 2 FOQ. ROQUirad < ——
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: \
WYCKO, BARKLEY A i wWyec Ko fl—') Raekle., T~
44 CAYMAN PLACE Street Address (P.O. Box Number s Not Acceptable) 4

" PALM BEACH GARDENS, FL 33418

Y Cagmne lac
C“y?ﬂl[w BQACL Gmn;{w( FL ’ éipﬂg/e/g

atemment for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, end accept

8@%%(;‘—-—1 (A)\-/C{(oﬁ(ﬁ" (/é/}daf

8. The above named entity submi
the obligations of registen

SIGNATURE

s&gyﬁy&d or printed nama of registered ageni and Lite i applicable. VU INOTE: Regihtered Agent signatre rediraTwtin reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.'Inancmg -D $5_00 May Be
After May 1, 2004 Fee will he $550.00 Frust Fund Contribution. Added to Feas

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13

TITLE D 1 Detete LE D, P 5 P change [ Addition
WAME WYCKOFF, BARKL:EY ) NAME WYC,/,(DS{_L‘ Baekley

STAEET ADORESS | 840 US HIGHWAY #1 SUITE 100 SREETORESS | 40 LS’ My g,\ e /00

o}

tnv-st-zp | NORTH PALM BEACH, FL 33408 ary-s1-2 Montl Calun Demcl, £7 33 507

TLE {1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2iP
MME— | Tl L . o Hlpele  __ J§ TmE - — L [ Ghange [ Addition
NAME NAME ’ = -
STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-§T-71P )

TTLE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

LE O elete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

TILE 7 pelete TITLE [ Chenge  [] Addilion
NAME - - - | . . NAME )

STREETADDRESS | ~ . _ o : STREET ADDRESS

CITY-ST-2ip cmy-sr-ae "~ f° : - : -

12. | hereby certify that the information supplj
indicated on this report o7 supplsmen
of the corparation or the receiver o

this flling does not qualify for the exemption stated in Section 119.0??{3)“), Florida Statutes. I further certify that ther information
1t is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment wjfj-p add 5s with all other like empowered.
g “ / / 200”7 1
SIGNATURE: L2 o B 7
/sHWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

y



