‘ -

"3',—'9/17&002-90101—024-$550.0{|-$550.00
2002 UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT #  P01000091082 / s20eT a1 Ml o8

CR2E034 (4/02)

1. Entity Nama
BIZER INVESTMENTS, INC. _ : /
S SECRETA OF STATE
e : TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Adcress - :
1500 S. OCEAN BLVD.. APT. 1504 1500 S. GCEAM BLVD.. APT, 1504
BOCA RATON FL 33432 BOCA RATOM FL 33432 .
- ,-‘{ oy
2. Principal Place of Business . 3. ‘Mailing Address ”"""’ m "’I”ll" II”I “m"m Imlmll Im Iml ||||| HII ‘I||
Sulie, ApL ¥, otc. ' T ITE IN THIS SPACE
T & -
Chy & State . 1, 47 FEL Ig.l?é' Y K Applied For
= T - < - L ‘/801973 ’ Not Appiicable
Zp Country a—— - " $8.75 Additionai
. 5. Certificate of §tatus Desired O Fee Required
§._Name and Addreas of Current Registered Agent 7. Namg and Addresa of New Reglstersd Agent
e e e o | Name —— T——— = = - =
BIZER, ELLEN B ' Street Address (P.O. Box Number is Not Acceptable)
1500 S. OCEAN BLVD., APT. 1504
BOCA RATON FL 33432
City FL I Zip Code
8. Tho ebove entity submits this stalement for the purpose of changing its registered cffice of registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the obkgati egistered agent. :
L]
SIGNATURE /3 ﬂJAfA X ¢ i2-p 2
Signature, Iypod or printed name of regisisred -gomd\d tiiq if ppplicably. (NOTE: Ragisiored Agent sigrafune requiren wiveh renaatng) DATE
B. This corporation is efigible to satisly its Intangible FILE NOW1l! FEE IS $550.00 i L T T er
Tax fiing requirement and alects 1o do o, Altar Saptember 13, 2002 Feo wil be $750.00 | ' iocton Campaln Francing g $5.00wayse
(Seecrierigonback) O Make Check Payabie to Department of State )
11. oA J « v+ v, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D_ ﬁ-‘-’ ot : 7 Delete [Jchange [ Addition
NAME BIZER; ELLEN B8 NAME
strest aoREss | 1500 S. OCEAN BLVD., APT, 1504 STREET ADDRESS
cnv-s-2p | BOCA RATON FL 33432 _ Gy 129
TINE D : [ Detete TTLE D change [ Agdition
L3 BIZER, LYNN J NAME
STREET ADDRESS | 1542 SE-12TH ST. _ [J STREET AODRESS . e . R
cmv-st-2¢~ |- DEERFIELD BEACH FL 33442 - fovste | - :
Tne o . O Detvte me [ Ghenge 7 Addition
" NAME "ROTH, BRUCE"J CP . T T s
SIREET ADDRESS | 2100 GARDINER LN., STE. 207 STREET ADDRESS
omv-si-zp_ | LOUISVILLE FL 40205 oTY-s7-2p |
TTLE D:... -, - O Delete TLE Ocrange [ Addition
NAME COAN, MARVIN L ESQ RAME
STREET ADORESS | 239 5. FIFTH ST. SIREET ADDRESS
env-s-22 | LQUISVILLE FL 40202 cmY-g7-2p
Tme - O stete TmE | ‘ O Change [ adtion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2P . " CITY-51-21
THLE (3 Oeiets TME D) Crange [ Addition
NAME B N
STREET ADDRESS . ’ . [ STREET ADDRESS
LTY-SI-2P CiTY-571-2P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Forida Statutes. | further centify that the information
indicatad on this report or supplemental report is rue ang accurate and that my signature shall have the same (sgal effect as il mads ynder oath: that | am an officer or director
of the corporation or the receivar or brusies empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an eddress, with all other like empowered.

REQUIRED X 41252

IE OF SI3NIMO OFFICER OR DNIRECTORA

SIGNATURE: X

— J—




