FILED
003 FOR PROFIT CORPORATION
ufug_onm BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  P02000072532 Secretary of State
1. Entity Name 03-18-2003 90065 049 ***150.00
CADZOW, INC.
Principal Place of Business Mailing Address
8100 PARK BLVD., STE. 4 8100 PARK BLVD.. STE. ¢
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 : ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [BFEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
of 0 7;"7’877 4 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O $8.75 Additional
o - e e o - s L e e e e e - Fee Required ————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADZOW’ WILLIAM Streel Address (P.Q. Box Number is Not Acceptable)
8100 PARK BLVD., STE. 4

PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this sta
the obligations of registerad

f changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-/3-03

SIGNATURE
Signatursmor printed namea}gﬂﬁd agent angdla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
AftF"l.vIlE N?vzvo!gs iﬁﬁ{.s" ?53522 00 ] 8. Election Campaign Financing $5.00 May Be
er Way 1, ee will be * ' Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State, ‘ :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TLE P _ Blhangs [ Addition
NAME CADZOW, WILLIAM NAME .
streeT aooress | 8100 PARK BLVD., STE. 4 STREET ADDAESS
cmv-s-zp | PINELLAS PARK FL 33781 CITY-§T-21P
TLE [ Delete TITLE v O change  Baddition
v e Crnzovs, g o
STREET ADDAESS . STREET ADDRESS 8y Frves Beiv, Sre 4
CITY-ST- 2P CITY-ST-2P HELCRES e, Ft 3357257
TME =~ S - [ Detate” - e e - [ Change ] Addition
NAME NAME @Vﬂ LR REN CE '
STREET ADDRESS STREET ADDRESS 00 fhen By, Sre 4
GITY- 512 oTy-ST-20 TGRS fpee, o 3T/
TITLE [ Delete TIMLE [J Change [ Additfan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . -- O pelete TITLE ] [ Change (] Addition
NAME NAME o
STREET ADDRESS . STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thét_lhe 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveratrustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i
itrall r jke empoweared.

SIGNATURE: ___ PGl o ZQUIRED | //M///ga:fﬂﬁf 27599 5974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

CR2EO34 (10/094%



