UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
DOCUMENT # PQ0000113403 ecretary of State .

1. Entity Name . e 04-21-2003 91048 017 ***158.75
REZY DEZY IWESTMENTS. INC.

Principal Place of Business Mailing Address
10873 NW 528T P.C.BOX 26802

STE1 TAMARAGE FL 33320 :
e ¢ IAVARENAE AT
3. Mailing Address

2, Principal Place of Business

Yar NW 3| AVE Q2| NW 3! AVE
Suite. Apt. #, etc. Stilte. Apt. #, etc. [L?‘:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PO M.PA‘)‘J“ BEACH FL PO MPfi‘NO GFﬂC” FC 65—1%4107 Not Applicable
Zi ountr dl cuntr » . itioha
3 % o) G ﬂ CU tSYA 253 o 6 ? C Ut i‘g ﬁ 5. Certificate of Status Desired [h/ ?i‘giﬁ?:dt onal
6, Name and Address of Current Registered Agent : 7. Name f:l)d Address of New Registered Agent
Name
: L G e | CANNON FOBERT . - - o
CANNON‘ ROBERT A ﬂﬂ/«é SJ _9 Street Address (P.O. Box Numbe/\'s Not Acceptable)
2420 NE 48TH CT: - HAN € _
- IGHTHOUSE POINT FL 33064 " Qa1 NW 31 AVE
Y DmeAno BEATH FL | "3%%¢69

8.-The.above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_the gbligations of _reW
SIGNATURE . W 7/ %3

Signature, typed or printad name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating) / ATE

&f . ‘.E.!LE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will bie $550.00 Trust Fund Contricution. O  Added o Fees

Make Chetk Payable to Florida Department of State
10, _OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN{1 B0
TILE oP ‘.,. _ [ Delete TMLE P ‘ X change [ Acdition g
NAME CANNON, ROBERT G 0205 e e NAME CANN 0;\)} feseer G g
steer acoress | P.OBOX 50328 —_—— > STRETADORESS | @y Nw 3] AvE )
arv-st-zp  § LIGHTHOUSE POINT FL 33074 CITY-ST-2IP POMPANS BEACK [FC 33069 a
TITLE v 3 Deleta TME v o DY change [T Addition g
NAME CANNON, MARIE E Abagess HAaEs | e CANRNON, MARIE &
sTREET ADDReSS | P.O.BOX 50328 STREETACORESS | 927 AW F) AveE
orv-si-ze | LIGHTHOUSE POINT FL 33074 av-size | pom pANG BEACH [ 339 €7
TITLE 3 Oolete TILE [ change  [Z] Addition
NAME NAME
STREETADDRESS | ome - = com e ~sbisms — ==t oo . ammms [ STREETADDRESS | — - s ¢ e e
CITY-5T- 2P CITY-ST-2IP
TITLE O Dalete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-ZIP
TITLE [ Detete TILE [change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2Ip
TITLE M Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or Irustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with g, address, with all other like empowered.
ETAE, $/)7/0% 959 GoF 59RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v iy Data Caytimg Phone #

SIGNATURE:




