2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P02000088725

1. Entity Name

NEZZZZ1 AND HEZ, INC.

ABES

Secretary of State

01-21-2003 90150 008 ***150.00

Mailing Address
5025 SW 22ND PLACE
CAPE CORAL FL 33914

Principal Place of Business

5025 SW 22ND PLACE
CAPE CORAL FL 23914

2. Principal Place of Business 3. Mailing Address

ibS2o STarmmm, Trad Sk #it

SOzs S 2o P

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
F‘T O S - CAQ Coea | FC L/ Z- 184 S90S Not Applicable
. = ) . .
_2_3‘;3390? Cou@ S g%q 1o Conty §. Certificate of Status Desired | Eg'ggql’:?;j't’ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, HEATHER A
5025 SW 22ND PLACE

) —-——MQA\:W»@ \“3 e TrmeEmemee—me. I

Street Address {P.O. Box Number is Not Acce&tai)f)

L0225 S\ 22od

.

CAPE CORAL FL 33914

W Care Cotar

FL

KRGED

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 accept

the obligations of registered agent.

oo ol

I’ﬂ’oB

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

* " FILE NOW!! FEE IS $150.00
5 After May 1, 2003 Fes will be $550.00
“Make Check Payable to Florida Department of State

B

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TnE DiPrs 7 Delete T BRI S O change [ Addition | &
NAME Hem ¥her EL-S NAME At ) =)
serTaoess | Swz s, S T PO STREET ADDRESS | S S i— S-SR L g
CITY-ST-2P Core Coeay Fo 339y CITY-§T-21P CAge—esER T E 3341y g
T DiviT - O] Delete me - T O] Change [} Acdition | &
NAMEE SoTT  A€saom) NAME Scott M osberdal o
STREETADORESS | MWD Sheo i 34 steer aporess | 1EF—S oo t—Sk

ov-stze | CAme Ozl o 3399 ONY-ST-2P | Cel-Re—Eret PR3 Oy

THILE [ Defete TILE [ Change [ Addition

NAME NAME

STREETADDRESS | _ ) e _ PBoSTREETADDRESS | . et . — el e e e

CTY-ST-2IP ' CITY-5T-2IP

TITLE [ pelete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2IP

TITLE [ Delets TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiste TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olther like empowered.




