e ———————————— e |
FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # P00000013235

1. Entity Name 01-16-2003 90069 021 ***150.00

BIZ SYSTEMS, INC

Principal Place of Business Mailing Address

840 US HIGHWAY #1 SUITE 100 840 US HIGHWAY #1 SUITE 100

NORTH PALK BEACH FL 33408 NORTH PALM BEACH FL 33408 7001 1 029

e S I O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0979312 Not Applicable

Zip Country Zip Country 5. Certificate of Status Deslred a g‘g g(‘:-’q Lﬁ:jecgtsonaf

6. Name and Address of Current Reglstered Agent _  _ L . 7. Name ang Address of New Registered Agent _

aa b o) 1422 ¥ ]

WYCKO, BARKLEY A If W woﬁfO‘H( Bﬁ"ﬂlf@-\

44 CAYMAN PLACE Street Address (I‘O Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 of 4 O 3 {/ / -

o el 5l Lo FL[ ey

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered

SIGNATURE

Signaira, or printed namme of registered agent and lifls il applicable. {NOTE: Registsred Agent signature requirad when reinslating) DATE
7
* FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Coli\trigbulion. O  Added zohgaeif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 =

TILE D [ Delete TMLE [ change [ Addition | &

NAME WYCKOFF, BARKL.EY NAME S

streeT anoRess | 840 US HIGHWAY #1 SUITE 100 STREET ADBRESS :5’7

cnv-st-ze | NORTH PALM BEACH FL 33408 CTY-sT-2P 9

TTLE (7 Detete TITLE (J Change [T Additicn %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [T Delete TINLE [J Change (7] Addition |
TRAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2

TLE [ petete TILE [ Change  [TJ Addition

NAME . NAME

STREET ADDRESS _ : STREET ADDRESS

oy-stize ' CITY-ST- 2P

TME (7 pelete TIILE {1Change  [] Addition
CNAME NAME
- STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-2P CY-ST-2P N

TITLE 3 belets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS " [ stReeT ADDRESS

CITY-ST-2P CITY- 5T-21P

12. | hereby certify tha‘s the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportie true and accurate and that my signature shall have the same legal effect as if made under cath; that | aml an officer or directar
of the corporanon or the receiver or trug wered to execute this report as required by Chapter 07 Elorida Statutes; and that my name appears in Block 10 or Block 11 if

ith all gther like-ampemered:

NATURE REQUIRED

SIGNATURE:

MTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




