2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P02000011413 Secretary of State
1. Ently Name 01-29-2003 90158 002 ***150.00
BIZNET INT'L, INC.
Principal Place of Business Mailing Address
229 CORONADO DRIVE 229 CORONADO DRIVE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

1"' a S- _?.5 19 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
‘ N se Required
— = 6-Name and Address of Gurrent Registored Agente— = — | ___=___ 7 Name and Address.of New Registered Agent

Name

HEDQWIST, GUNNAR
229 conomno DRIVE

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits lﬁis staterment 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 of registered agent.
A

i
.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicatile. {NOTE: Registered Agent signalura raguired when raingtating) DATE
FILE NOWIl! FEE l,s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefe will be $550.00 . Trust Fund Ceniribution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TIMLE [ change [ Addition
NAME HEDQWIST, GUNNAR NAME
sTReeT aooRess | 229 CORONADO DRIVE STREET ADDRESS
cry-st-ar | CLEARWATER BEACH FL 33767 oITY - ST-2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P
TITLE S T ee e = cFpate T TME I = " O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O pelete TITLE ' [ Change [ Addition
NAME . ' ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corperation cr the recely ustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac address, with ali other like empowered
; TURE@UNN&” oa-/w b ’/2.7-03 730 49 G941/

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECT?{ Data Daytirne Phone #

P L

CRZE034 (10/02)



