2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90189 011 ***150.00
LIZWOERKS SALES US, INC.

DOCUMENT #  P01000036964 TR ecretary of State

Principal Place of Business Mailing Address
JB EXECUTIVE CENTER JB EXECUTIVE CENTER
N4 S MISSOURI AVE  STE 308B 314 § MISSOURI AYE STE 308B

— —  [HAIURAIG AN
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-%29021 Mot Applicable
Zi Zi Count it
® Country P ountry 5. Certificate of Status Desired [ $8.75 .ﬂl\ddmonal
Fee Reguired
. 6..Name and Addrass of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name i T o ST

SHAW' ELIZABETH Street Address (P.O. Box Number is Not Acceptable}
JB EXECUTIVE CENTER 314 S MISSOURI AVE
STE 3088 -
CLEARWATER FL 33767 City FL | ZrCece

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- ‘_l’"Signalu-re. typed of printed name of registered agent and lille 1f applicable. ' (NOTE: Registered Agenl signature raquired when rainstating) DATE
F 1t '
nF“'E N?\;’ FEE IS”$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
Make (Fheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
ITLE PTD [ Delete TITLE [ Change [ Addition
newe * {SHAW, ELIZABETH NAME
steer ooress |JB EXC CENTER 314 S MISSOURI AVE STE 3088 STREET ADDRESS
orv-st-zp - {CLEARWATER FL 33767 CITY-5T-2P
TITLE VSD ) [ pelete TITLE [ Change - [J Addition
NANE PETERS, HUGH NANE
steet aooeess |JB EXC CENTER 314 S MISSOURI AVE STE 3068 STREET ADORESS
_cmv-sT-zp |CLEARWATER FL33767 . _ _ _ . . __ .. .. QoS- | e e e .
TILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S$T-21P
TITLE O pelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP -
TNLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

12. | hereby certify that the information supplied with thi
ignature shall have the sarme iegal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is tr
of the corporation or the receiver or trustee empow

i d to execute this refprt &s Feguired by Chapter 607, Florida Stafytes; and that my.name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il other like empowery i ]
AT . i A
sianaTURE: _ SIGNATUAE papudtolivn/ Q{),QO 9/ %
~

SIGNATURE AND TYPED OR PRINTED NAME OF s:gilms ur’qE_Ej OR DIRECTOR v \TDam Daytime Phone #

CR2E034 (10/02)



