2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000054770 Secretary of State

1. Entity Name

BIZZARO, INC. 03-18-2002 90045 012 ***158.75
Principal Place of Business Maifing Address

6520 § TAMIAMI TR 8520 S TAMIAMI TR

SARASOTA FL 34231 SARASQTA FL 34231

AWM AR

2. Priggipal Flace of Buginess 3. Mailing Address
*gi 76 -E €. Ademe e 0 Y
Silie, APt #, efc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
Cinae City & State . 4. FEI Number | pesbiad For
l pﬂ PL 33&/ 0’ 65‘1015540 // Not Applicable
les 3 Copnt A Zip Country - _ . |_B. Certificate.of Status Desired =~ fi=l" " 8.7.5.F§dditional—— i
é [0( N A B S e Fee Required
|=7-—"=" "7 "76.”Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BIZZAROs RICHARD Strest Address (P.0. Box Number is Not Acceplable)
6520 S TAMIAMI TR
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
.- Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|- ] o L ] "
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
*  (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [T Change [ Addition
e BIZZARD, RICHARD e
STREET ADDRESS (6520 S TAMIAMI TRAIL STREET ADDRESS
cmv-sT-2P [SARASOTA FL 34231 CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : L CITY-ST-2IP i e s e e o re— -
TME ~ T e - T Ooelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS . STREET ADORESS
Cmy-ST-21P ’ ’ CITY-ST-2IP -
TITLE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L T STREET ADBRESS
CITY-ST-7IP - CITY-ST-21P s T e PR
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-ST-7IP /) OITY-5T-2IP

tion 119.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppl
indicated on this repert or supplement;
of ihe corperation or the receiver or
changed, or on an attachment wj

SIGNATURE: Lof T

. L " [ . AR ”
SIGN unwﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER ORYDIRECTOR Date Daytime Phone #

Mar 18, 2002 8:00 am .

CR2E034 (9/01)



