2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000072425

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90285 003 ***150.00

BIZ4SALEUSA, INC.

Principal Place of Business

3119 SPRING GLEN ROAD #103
JACKSONVILLE FL 32207

-

Mailing Address

3119 SPRING GLEN ROAD #103

JACKSONVILLE FL 32207

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

LR B

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O 6 -1 é 3 ? 156 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired 0 $8‘75 .ﬁ_\ddhional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I e itn — T T e e - ‘Name~—= = —"—"""" "
HUBBAHD’ KIM K Street Address (P.O. Box Number is Not Acceptablg)
3128 BEACH BLVD.
JACKSONVILLE FL 32207

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing is registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturs, typed or printsd nama of registared a

gent and title 1if applicable,

(NOTE: Registered Agent signature required whan rsinstating}

DATE

s FILE NOW!!I! FEE iS $150.00
After May 1, 2003 Fee will be $550.

Make Check Payable to Florida Department of State

00

Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 may Be
Added to Fess

ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS N 11

10. ) . _ OFFICERS AND DIRECTORS 11.

TRLE D N [ Datete TITLE [Jchange [ Adcition
NAME CONOLLY, ROBERT NAME

stacer anoress | 3119 SPRING GLEN ROAD #103 STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE D O Detete TITLE [ change [ Adaition
NAVE HATTON, ROBERT Wi NAVE

STREeT ADORESS | 1098 N. COUNTRY ROAD 315 STREET ADDRESS

CITY-§T-7P MELROSE FL 32666 CITY-§T-2P

TITLE fear . Dloewe R TmE 1.2 e — B Change [ Addition
NAME ON GAIL W W T ’ NAME HATTON , GAIL W,

STREET ADDRESS | 1100 N. COUNTRY ROAD 315 STREET ADDRESS

cmv-s1-27 | MELROSE FL 32666 CITY-ST- 2P

me 1 Delete e O change [ Agdition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fi

lorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporatwon or the receiver of trustee e

SIGNA,

SIGNATURE:

tf-21-03

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

396-9800

SIGNATURE AND TYPED

] PRINTED NAME OF SIGNING QFFICER OF’DIRECTOH

Date

Daytime Phone #

AV £985200

CR2E034 (10/02)



