——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
DOCUMENT #  PO1000096156 Secretary of State

1. Entity Name
CIZMIC, INC. 05-30-2002 91593 010 ***550.00

[

- 10970 NW 18TH DR 1097G NW 18TH OR

Principal Place of Business Mailing Address
.

PLANTATION FL 33322 . i PLANTATION FL 33322 ~

] ‘fifﬁf'mélga_lﬂace of Business "\ ! ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpber Applied For
Qa2 " I I 5‘5/ 5 lﬂ _|Not Applicable
- ) - v .
Zip Country Zip Country 5. Certificate of Status Desired R’ $8.75 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PHILUP! STANLEY Street Address (P.O. Box Number is Not Acceptable)
10970 NW 18TH DR
PLANTATION FL 33322 <
tE City 4 FL Zip Code
8. The above named entity sybmits this statement for t se of ghanging its registered office or registered agent, or both, in the State of Florida,
»
— —
SIGNATURE ) ,.ﬂm& &S/ bz‘-’ﬂv
ra, lyped or printad name of /gisler_eq {ggﬂﬁr_\_@ tile if applicatigh- = 7 WOTE: Registarad Agent signature raquirad when reinstating) ___- — - DATE
o g T s eSS ) EEEEsy——
|7 97 This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS. $150.00 10. Election Campaign Finanding $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution” 0 Added 1 Foos
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TITLE D O beiete TITLE [ change  [J Addition
NAME FERGUSON, PAUL NAME
STREET ADDRESS | 1427 SABAL TRACE STREET ADDRESS
CiTY-ST-2IP WESTON FL 33327 CITY-ST-2P -
TILE D [ Delate TITLE [JChange  [J Addition
g PHILLIP, STANLEY e

STREET ADDRESS
CITY-8T-2iP

STREET ADDRESS | 10970 NW 18TH DR
CiTY-ST-28 PLANTATION FL 33322

TITLE [Jchange  [=] Addition
NAME
STREET ADDRESS

TMLE D M Delete

NAME GREER, DWIGHT
STREET ADDRESS | 10964 NW 20TH CT

_8T- “CITY-8T- ~
omv-st-ar | SUNRISE FL 33322 a-s1-2¢ ~
1IMLE [ Delete TITLE — [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgyt is jrue and accurate and that my signature shglbhave the same Jegay effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust o tatules; and that my name appears in Block 11 or Block 12 if
-

changed, or on an attachment with an )
7 "4‘5-21;_4* 232 2644

vered 1o execute this report as requireg
. with all otpe?like empowered

SIGNATURE: __ : /3 A/ <
AWF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

WATURE AND TYPED QR PRINTED N.

W g

B R e

E

|

A

CR2E034 (9/01)




