FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000095367 Secretary of State
1. Entity Name 03-03-2003 90962 014 ***150.00
E-BIZ SOLUTIONS SOFT, INC.
Principal Place of Business Mailing Address
936 BISHOP PARK CT #1326 1517 € HILLCREST ST
WINTER PARK FL 32792 ORLANDO FL 32803
I — RO MARE AR

//5 azm‘ro_ /Ve@gc7 fazr

S“?”?/A;‘ #.eto. . Suite, Apl.#,ete. o (] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For

é .SS&/é/T\/ Z FL— 59-3750345 Not Applicable

JZE ) 2 7 ﬁlry _s P Country 5. Certificate of Status Desired O gilzf?q&:f‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMALLEY, WAYNE S ﬂﬁ//e\/ !//3/9‘9/!—/0 \/ /D /Q

! | st tAdd PO Box N |
1517 E HILLCREST ST . oo AT Ofr”y(e ;‘2‘?‘* el -0 <7

ORLANDO FL 32803

Cityy - "y FL zapg_diwg

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. | am familiar with, and accept

the obligations %
— —
SIGNATURE é’/f%j = /é; =3

=, S\gnamre s or printed name ofiregistered agent and title ¥ Applicabls. {NOTE: Registared Agent signature reguired when reinstating) DATE
" FILE NOW"I FEE IS $150.00 ‘ N .
. —— —i- 8. Elect Fi - —.
After May 1, 2003 Fee will be $550:00 . : : ection Campaign Fnancing -~ $5.00 way Be
. Trust Fund Contribution. Added to Fees
Make heck Payable to’ Flonda Department of State
10. : ) OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | DP : Bt TILE P Btionge [ Addition
e | KING, ADAM D . e Aonss, Al O
steeeT aookess | 936 BISHOP PARK CT #1326 STRETAOUKESS | 485 Poporr Fez A 2003 oo -7 err #M
ony-stzp’ - .,_WINTER PARK FL 32792 CY-STZP | e hem e/ éej‘/"/y , ‘CIJ__ B220 >
TITLE T § [] Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P _
TILE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
— STREET- ADDRESS - ~STREETADDRESS = e L oS vt e 2 e e -
CITY-8T-21P I CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida $tatutes. ! 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE: MH@% REQUIRED 2.-27-03 Uo7 ¢l €834

SIGNATURE AND TYPED OR PRINTWME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

ol ¥ar allal

Avs

CR2E034 (10/02)



