FILED

2002 UNIFORM BUSINESS REPORT (UBR . 8
(UBR) _ Feb 13,2002 8:00 am
. By Nae 02-13-2002 90199 003 ***158.75 2
NIZZA CORP. '
Principal Place of Business Mailing Address
5762 OKEECHOBEE BLVD.. SUITE 151 5762 OKEECHOBEE BLVD.. SUTE 151
W. PALM BCH FL 33417 W. PALM BCH FL 33417
L 10
2. Principal Place of Busness 3. Malling Address ”Il”"l m Ilm "”“I"I"l" ""l ""I ml“"l”““ “ll’ ‘I“ tll‘ _r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
Cily & Slate City & State 4. FEI Numbar _ Applisd For :
65 1042512 Not Applicable !
Zp Country Zie Country 5. Certilicate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. WName and Address of New Registered Agent
Name
PILNER, RAYMOND
RA Streel Address {P.0. Box Number is Nol Acceptable)
5762 OKEECHOBEE BLVD., SUITE 151
W. PALM BCH FL 33417
City FL LZip Code
8. The abcw? named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, iyped ¢r printad narme of registerad agent and litle if applicable (NOTE: Registarad Agant signature raquired when reinstating ) DATE
— o=t - — S S Y o -
. i L ) ™
9. This corporation is eligivle 1o satisfy its Inizngible FIiLE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Foes
L (See criteria on back} Y Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 "
TITLE D ¥ Detete TITE O change  [J Addition | 5 §
NAME PILNER, RAYMOND NAME al
streetanoress | 73 KINGSWOOD, BLDG. D STREET ADDRESS §
CITY-$T-2IP W. PALM BCH FL 33417 CITY-ST-2P wl
il
TITLE D {1 Delete TIME change (0 Addition | S {°
NAME Pionveg Rna 7,.,0”» NAME
STREET ADDRESS 2 3 1 oo UE{ #8 7 STREET ADDRESS
CITY-51-2IP w. ,)m_” Beacy £L 3 by 7 CITY-5T-2P
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-51- 2P CITY-5T-7P |
TE O beiete TMMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TLE O Delete T00LE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il Vet = I 29 2003 (501)08-97%7

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




