2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
g
]
DOGUMENT#  PO1000088974 Mar 25,2002 8:00 am
1. Entty Name Secretary of State .
E-BIZ ET AL, INCORPORATED 03-25-2002 90117 031 ***158.75
Principal Place of Business Mailing Address
10346 N W 24TH PLACE 10346 N W 24TH PLACE
SUITE 106 SUITE 106
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Piace of Business 3. Mailing Address ||||||||‘ ”| |Im ||I" |||” I|m ||m Ilm ||||, I'I|I ||u| ‘II" Illl '|||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
zs - jyga2109 Not Applicabie
" T
t i -
..Z.lp_ B P Emm ,ry e le Country 5. Certificate of Status Desired E/ $8.75 Addnmnal
= = e [T s - - o EmomT s oo B P e - m—irm » . . [FesRequired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAGS’ DONNA Street Address (P.O. Box Number is Not Acceptable)
1885 N E 121ST STREET
SUNE 12
MIAMI FL 33181 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reagistered Agent signalure required when reinstating} DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Add'ed to Foes
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K2 ' ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TNLE O Change L] Addition | &
NAVE WRIGHT, SYLVIA L. A. NAME e
STREET ADDRESS | 10346 N W 24TH PLACE, SUITE 106 STREET ADDRESS %
CITY-ST-ZIP SUNRISE FL 33322 CiTY-ST-ZiP W
TME vD O Delete TITLE [ Ghange [ Addition 5
NANE WRIGHT, MICHAEL S. G. N
STREET ADDRESS 8321 N w 47TH COURT STREET ADDRESS
onv-si2p | { AUDERDALE FL 33351.... _. ' oiTy-T-2°
TME O Delete me D s “Otcharge ~ (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acditicn
NAME NAME
STREET ADGRESS STAEFT ADDRESS
GiTY-ST-2IP CITY-S$T-2IP
THLE O Delste e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

13. | hereby cenlify that the information supphed with this fiing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. £ S e = N

changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQEEER OR DIRECTOR
S » - 3 » P

ZofoR (95¢) 742 2764

5ay1|ma Phone #

b




