2001 UNIFORM BUSINESS REPORT (UBR) ]
Y . :
DOCUMENT #  P00000055913 4
1. Entity Name . / HIH:
SMALL BUSINESS SOLUTIONS-SMALLBZNZ COM, INC. i
PV gl
Principal Place of Business Mailing Addross . A
h 4 1
15127 NW SETH PLAGE 15027 NN S6TH PLACE : 0t OCT 10 PHIZ T
MIAM) FL 32055 ’ ) MIAM FL 33085 l\
: AP B Bk
2. Principal Place of Business 3. Mailing Address atilh, $ o, R s i n r’
Suite, Apt. #, alc. Suite, ApL. #, etc. DG NOT WRITE IN THIS SPACE I’ i
City & Stale City & State 4. FEbNumbgr Appiied For
521022693 Not Appicabla
Zip Country I Zp . Courtry ) - . $8.75 additonal !
8. Cenificale of Status Desired a Fee Roquirsd ,
8. Name and Addraas of Current Reglstered Agent 7. Name and Addross of New Regl d Agent i
Narme
Z0ORP | Tl INC. Streat Aodrass (P.O. Box Number 1$ Nol Accaptable)
“[~4400-PGA'BLVD7 SUITE 700~~~ = e e —— - - - -
PALM BEACH GARDENS FL 33410 . .
City FL | @pCode
8. The above namsd-énlity“wbmits this siatement for tha purpose of changing iis registered oflice or regié.tered agent, of Doth, in the State of Forida. ) E-_]f |
SIGNATURE !
. Signature, typid o piviind fame of RO sgant and e f applitabla. (NOTE: Ragisteied Apeni HONSIE 1nceited wii reitating) DATE ' '
9. This corporation is eligible 1o sabisly its Intangible FILE NOW!!! FEE IS $550.00 . . . -
Teux Hing requiremen end elacts to do 5o, Aftor September 12, 2001 Fee wili ba $7s0.00 | * Siection Cempaign Financing - $5.00 My B0
(See crileria on back} O Make Check Payable to Dapariment of State :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIREGTCRS IN 11 - i
TE D - . O etts - me . Olchenge  Dasgiton |5 . | !
NAE BROWN, DONNA NAE . 8
‘| smeer aookess | 19327 NW 56TH PLACE STREET ADDRESS 3 . H’
crv-s1-2p | MIAMI FL 33055 oTY-ST- 2P § ol
T D P, e [ Change |:1 soction | | [
WA WILSON, DONALD WAYNE Haue i v s
streen apoiess | 3 FULTON CRESCENT STREET ADDRESS can l:f o ﬂ—‘:ﬂﬂ it
cov-s-22 | WHITBY, CNTARIO L1R 2C8 CIFY-ST-28 /a3, oo b ’
me Alson  Bontalo WAGWME Do me ,ﬁ*‘ﬁ’ﬁﬁﬁ ql
NAME HAME 1
YA N E .
staeer aooass | <! mswa e STREET ADORESSS il
avsw  [lofonvo | OSTRRO, WT 292 cirv-g7-2¢ i
N = i
e O3 puias e Ol Crenge L} Adoton i
| e o . . . L i e T :”
STREET ADDRESS STREET ADDRESS i
/Y- §T-ZP oMY 5T- 2P }I
Tme 3 pelete e [Jcrange [T Addition il
NANE . NAME ot o
STREETADDRESS STAEET ADDRESS o
| crv-gr-ze LTY-5T-2P " II
e 3 Delete i Olchanee [ Addiion "
| HAME — e J - MAnE - e
STREET ADORESS STREEY ADDAESS : m i
CITv-51- 2P . Ty ST-2°P - :
—y it
13. | hereby certify that the infarmatige.sdfiplied with this i l'nrg doas not gqualiy for the exemption statad in Section 119 0?#3)0) Florica Slatutes. | fuither certify that the Information |
indicated on this repon or WY .‘ 3] report is true and accurate and that my signatyre shall have tha same Isgal effect as if Made under oath; that | am an officer or director -
of tha corporation or the Py she empowered 10 executa this repor as required by Chapter 607, Fiorida Statutes; and thet my name appears in Block 11 or Block 121t o
changed, or on an4d ] \& 555, wilh all other ke empowereg. .
T S DG = AT -
SIGNATURE: __SIGAMN T R treOUIRED -
. WMT\.IR!MD"FEDBRMTED NAME OF SIGNING DFFICER O CIRZCTOR Dute Daytme Phane & o1
wk i



