)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P01000107245 Mgi{rle‘:ﬁry of Stateam

1. Entity Name

SZ ENTERPRISES, INC. 05-14-2002 90372 001 ***300.00
Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD SUIW 4540 SOUTHSIDE BLVD SW
JACKSONV!L}.E FL 32216 JACKSONVILLE FL 32216
N S AL
v ;qrﬁ! ede Bl = Sodens
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
«Sv /'i[c- oo
City & State City & State 4. FEI Number | Applied For
~a e sou e Not Applicable
Zi}.}«?—ff Courtry Zp Country 5. Certificate of Status Desired a ?g'zesqlﬁfed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DEE S = IR P . C-o Lz.f\ 4-J
treet Address (P.C. Box Number is Not Acceptable)
4540 SOUTHSIDE BLVD SUITE 602 Yo Settcde B
JACKSONVILLE FL 32218 Soote ol
City - Zip Code
i ﬂcﬁsﬂe’/-/fe FL 2Zeil
8. The abovn its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2;..(_5,«\4-— C FrIv § — DR oo % K [
SigﬂaTurwJ\k or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eEi-B'IE'tT)'éatisfy its Intangible FILE NOWI!! FEE 1S $+i50.00 . oL
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁ::";n Cda(r:nprirrgi;gul;gw:ncmg 0 fdsd%ot h;lay Be
{See criteria on back) O Make Check Payable to Department of State Hne e o eclofees
M. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Detete TITLE DR DI / PAFS . DET— (O Ghange  [Sraddition
NAME DAVIS, DEE NAME - N VAR DY P
steer aooacss | 4540 SOUTHSIDE BLVD SUITE 602 SETAOONESS | fsary ot side @ ful. S te Efoy
orv-st-ze | JACKSONVILLE FL 32216 CITY-ST-ZIP ‘f:‘:{_,@ S v o Tl Lo F22ic
TITLE O oeletz TITLE Mtcx-aat/ Szc - FrEAS [ changs  [enddition
NAME NAME STEPetS T Co ik
STREET ADDRESS STREETADDRESS | slhomprn Smovtfside Bfvd. Sode &5,
CITY-ST-2IP GITY-ST-2IP T e RiovyTe Lo ez ig
TITLE 1 petete TITLE [Ochange [ Addition
NAME el NAME
STREET ADDRESS ) STREET ADDRESS T
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the sarne legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

- Ve '

S nt P voeras S v 99 vers

{2 - Y F
SIGW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 at Daytme Phone #

NoI IPne -

CR2E034 (9/01)




