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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| BIZ ESSENTIALS, INC.

PO1000014839

Principal Place of Business

16436° ARROWHEAD TRAIL
‘CLERMONT FL 34M1

Mailing Address

16435 ARROWHEAD TRAIL
CLERMONT FL 347t

rincipal ce of Busingss
éo ,[)2 g WY | @

3. MalhngAddrsa , 4} //“

Suite, AN #, elc.

Suite, Apt. #7elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90212 022 ***150.00
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DO NOT WRITE IN THIS SPACE
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Ot land — F

Applied For
Mot Applicable

4. FELNumber

~370(879

Fy287 | "0s

2287 | “CS 4

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

- BASSO, ROCCO V

L 60¥ 94/(5 W/f‘:f ((/'.7

‘Name

Streat Addrass (P
T~

.0. Box Number is Not Acceptable)

smonrsen o P g oy =2

Zip Code

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

iy FL
_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ZSIGNATURE
4 Signature, typed or printed nama of registered agent and litle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9= Thiseorperation‘is eligible-io.satisfyiits-Intangible siz|z—ose.— FILE NOWHI-FEE IS $150.00 10 Efection Campaign Financing $5.00 M3y Bo -

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PD - O pelete TITLE Berange [ Addition | 5
NAME BASSO, ROCCO ' NAME . i . &
sthee aooress | 16436 ARROWHEAD TRAIL STREET ACDRESS 6oy W AS ZMM Wﬁ/ B
orv-s-ze, _|CLERMONT FL 34711 ory-sT-2P Oteltnd . 20067 it
TLE STh - O pelete TITLE ange [ Additlon 8
NAME BASSO, LOURDES NAME Lindiny Wi

sTReeT Anoress | 16436 ARROWHEAD TRAIL STREET ADDRESS Gof 044“ /y V

erv-s1-zp | CLERMONT FL 34711 OIFY-5T-2F Oty )24 ;ﬁ@?

TILE - [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pelete TILE : LoETe -, O Change--~ (<] Addition

NAME NAME STy o gt

STREET ADDRESS STREET ADDRESS P o

CITY-5T-2IP CITY-ST-2P

TILE [ pelete TILE [ Change [ Addition |
NAME HAME ]
STREET ADDRESS STREET ADDRESS ,
CRTY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the informaticg/supplied
indicated on this report or supp| memal re

SIGNATURE:

port is true and'a

dith this filingfoeshot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607,

S W g

S ;\—.”ﬁ&—f/u;?.'
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ocvo ¥ {<sss

d that my name appears in Block 11 or Block 12 if”

L ﬁ?-f?)‘?ﬂf

Floricia Statut

SIGNATURE .(70 TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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