2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO000008091 1

1. Entity Name

MIZ LIZ, INC.

Y

Principal Place ol Business Maliling Address

104 CRANDON BLVD.. #209

104 CRANDON BLVD.. #209

7

A

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-15-2001 90130 012 ***150.00

5/1

lf?

KEY BISCAYNE . 33149 KEY BISCAYMNE FL 33149
Sulte, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Appiied For
23= Yl 045_33 79 Nol Appiicable
2ip Country Zip Courtry " $8_75 Additional
5. Centificate of Status Desired a Fee Required
6. Namé and Addreas of Current Registerad Agent 7. Nama and Address of New Registerad Agent
> - — — —_— Ty R - ——
STICKNEY, TMOTHY P ESQ
Streat Address (P.Q. Box Number is Not Acceptable
104 CRANDON BLVD., #309 % . piabio)
KEY BISCAYNE FL 33149
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Slpnaturs, typad of Drindad) name of iegialensd agent ard bile U aoplicable. {NOTE: Registered ADart sionatu required whan reinstating) DATE
9. This corperation ig eligible to satisfy its Intangibia FILE NOW!II! FEE IS $150.00 10. Election Campaign Financin
Tax tiling requiremant and elocts ta do so. Afier MAY 1, 2001 Fee will be $550.00 ) Trte::t Funcag;u:-?bm: o i,sd'eud?ok;:z:‘
{See criterla on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 o
TLE Prestd ent (3 belte TE [ Cramge ] Addition §
NAME g NANE -
swionss|_E112 ahern Pesch o s e 3
crrr-st-oP KeuPnecosine G, o519 oivy-S1-2¢ 5
me g, GEree~ M Gomon A awa TIE O crange [ Asiion | &
NAME A0 He o voor D -t NAME
STREET ADGRESS -~ STREET ADDRESS
o-5t-2 )‘019) lS(Oane) L. 3AMUS q ony-5t2p
=TiTLE R e Rl e R (3 15 ™ TR TILE e - ] © o SRS et e = i et D?Cﬁnﬁ#‘-&{j Addiion |-
. NAME -NAME
STREET ADORESS STREET ADDRESS
EITY-ST- 2P ciy-51-ap
TIE ) Delate TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.ZP CiTY-ST-28
Tme O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
on.st-2P ciry-ST-2p
Tme O oelete e Ohange  [J Addttion
NAME NAME
STAEET ADORESS STREET ADORESS
Cmy-ST-29 crry-ST-2IP

13. | heraby cert
indicated on this report or supplemental report is true

changed. or on an atlachment with an address, with al pel like empowerad.

SIGNATURE: D

that the information supplled with this filing does not qualify for the exemption stated in Section 119.07({3)(}, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same lagal effect as If made under oath; that | am an officer or diractor

of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Farida Slatutes; and that my name appears in Block 11 or Block 12 it

0 TYPED CR PRINTED MAME OF SXAMMNO OF RCEA CR DIRECTOR

ﬂl!ﬁl 2520) 051 |

Darytime Prone »




