2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P02000041106 Secretary of State

1. Entity Name _00._ ke sk
THE UZO GROUP INC. 01-09-2003 90020 037 150.00

CR2E034 (10/02)

Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEAGH LAKES BLVD.
SUITE 1510 SUITE 1510 }
- i H"""’ m II||| “Ill ““I Ilm Ilm “m “"' "“l llln Il”l |m ml
2. Principal Place of ajsin 55 3. Mailing Address
¢ 25 lerth Auve
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sta City & Stale FELLUMG 7 gg Appled For
PﬁYA&l EQA@[\ Fla RipA b\,gﬁ—’ @06 ’ Not Applicable
Zi untry Zip Country " ; $8 75 Additional
. H t "
3 2 q 8 o P&CLH &wﬁ\ 5. Cerlificate of Status Desired O Foe Roquired
6. Name and Address _of Current Registered Agent e - . 7. Name and Address of New Registered Agent
A Name
LESHER, GE S N Street Address (P.O. Box Number i N'tA table}
N £=151 ress {(P.O. Box Number is Not Acceptable
1555 PALM BEACH LAKES BLVD. S
SUIE 1510
WEST PALM BEACH FL 33401 o FL [Zocoe
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 aceept
the obligations of registered agent.
J
SIGNATURE
. Signature, typed or printed name of registered agant and title i applicable ,: {NOTE: Registered Agen signature required when reinstating} DATE
i - N
M 1
A F“;“lE NOV;(;!. I;EE ‘Slﬂsoéosg o + 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee wil § -0 Trust Fund Centribution. (| Added 1o Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/0 O pelete T Olchange [ Adgiion
NAME U220 MARLIE E&tudd NAME
sReeT ADDRESS (G D 12, H eath fw’laa. ’ STREET ADDRESS
orv-s1-27 R p g L Pal p[ 2381 | orsrze
TILE D/G“ ™ Detete TITLE [ Ghange  [] Addition
NAME G" H yd NAME
e S, LLesir
STREET ADDRESS |, g3 ¢ ‘:,\ e b nEes deﬂ isYo STREET ADDRESS
or-ste [dest PAl. (Read, Bl 33Yesy oITY-§7-2P
TLE = — | = ez o= . [ Defete f e [J change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-81-2IP
TITLE O Dpelete THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IF CITY-57-2IP
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iF CITY-ST-2IP
TILE [3 Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute Disyepgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 111t
changed, or on an attachrperpwith an address, with all other like & R
; (0
SIGNATURE: : A oy Aag ]-03-03  £¢L-YI1-7/54
. . . SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CH DIRECTOR Date Daytime Phone #




