2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am:

BitesEd W

1. Entity Name Secretal y Of State E
RBIZ CORP. 05-14-2002 90301 036 ***150.00
Principal Place of Business Mailing Address
2439 GLADES ROAD STE 210 2499 GLADES ROAD STE 210 T T Tt T
BOCA RATON FL 33431 BOCA RATON FL 33431
oD FAIRwWA PR . 0D FAIRWAY DR,
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(0% -B (03-1B
City & State ) City & Slate 4. FE! Number Applied For
DE:EE FIE LD %EP‘—C'H Fi FL— ng 65-1072785 Not Applicable
Zi t Zi Count it
" Country i ountry 5. Certificate of Status Desired Od $8'75 Add|t|onal
33"{ "t l [A -S ' Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
T TOTEE s SR e e =T s e -= = - |=Narme -CH = neeTlw o SR o B T L e e ]
CHEFAN, JUDY EFAN, JUD
Street Address (P.0. BoxNumber is Not Acceptable)
2499 GLADES ROAD STE 210
33431 ' -a°
BOCA RATON FL (00 FAIRWAY DR. # (03-B
it ) } Zip Code
BeeeFico BepcH FL | "53¢ 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Judy fhelan  dlzd
SIGNATURE , J L(CP W/ /]ﬂ & C/‘ 2] v
Signature, fyped or pri ame of !egastereﬁem and title if applicabla {NOTE: Regﬂered Agent signature raquired when reinstating) . DATE
¥ i
T. . . . .. N " . l' .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $1”50.00 10. Election Campaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will blH! $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) c Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Delete TILE D )E.’Change [ Addition | &
NAME REMBISZ, ROBERT NAME . REMBIsSZ , QDBEET—@HB? B 3
streeT aboress | 2499 GLADES ROAD STE 210 sTReET AnoRrss | GOO FARWAN] DR - . §
emv-s-ze | BOCA RATON FL 33431 GITY-§T-ZIP Deeg FiaL D PERcH FL 33| - tﬁ:\:'
TILE O pelete TLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me e L .- Dloeste. _ gmme o e e[ 1Chanse | [] Addition_
NAME "" - NAME . = :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP )
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE I Change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, witlyall ofier like ermpowered.
;...: [J"L,’ﬁ"},\"' 2ng _ﬁ\) O’-\ (- j 9 .
SIGNATURE: Q " CODTHY Cneleu~  dptor 9545 Y-Joos
Y @ AME OF SIGNING OFFICER OR DIREETOR bate Daytime Phone #




