FILED 5
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am g
DOCUMENT #  P93000015387 ecretary of State ,
1. Entity Name 04-17-2003 920150 018 ***150.00
BZ MARKETING CORP.
Principal Place of Business Mailing Address
9201 SUNRISE LAKES BVD 9201 SUNRISE LAKES BVD
#305 #305
2. Principal Place of Business 3. Mailing Address
2371 NW TEL npnek | 123 N T84 mANOR
Suite, Apt. #, e(c. Site, Apt. #, etc. [0 GHECK HERE IF MAKING GHANGES
& State \ty & State 4. FEI Number Applied For
? ARKL AnD FL ARKLAND , FLOR 650412412 Not Appicae
L
Country Zi Count " - $8.75 Additional
- . f .
3307 2 MS A §3 07[‘2 / - FZ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nany
ZAND, MAX M ZAMD_mpx_m
* Street Address {P.O. Box Number is Not Agceptable)
9201 SUNRISE LAKES BVD - - 2 2r7f AZI w78 " WNQQ _
#305 ) e IS R R RS MeermeD e e SREER et AT T T T [ e 2R A T -
SUNRISE FL 33322 Ci cOde
Phek s avD FL 26
8. The above named entity sybmits this staternent for t rposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th, and accept
the obligations of ’ -
SIGNAT A M / ééﬁ
Signatu%ped or/ﬁlad name ot,’reﬂ{ﬁlamd agenfand title if applicadle. {NOTE: Registersd Agent signalure raquired when reinstating) foaTE 7
FIL 10W1!I FEE IS 51\50‘00/ 9. Election Campaign Financing $5_00 May Be
After ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Mzke Check Payable to Florida Department of State
100 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P O pelete TILE [ change [ Addition S_
NAME ZAND, MAX M NAME e
STRECT ADDRESS | 9201 SUNRISE LAKES BLVD #305 STREET ADDRESS 3
GITY-ST-2IP SUNRISE FL Ciry-sT-zIP ]
o
TITLE ST . O pelete TME [ Change [ Addition &
NAME ZAND, GOLDIE Nav
STREET ALDRESS | 9201 SUNRISE LAKES BLVD #305 STREET ADDRESS
CITY-5T-21F SUNR|SE FL - CITy-51-21P
TITLE [J Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . . L — STREFT ADDRESS _ e e - - —_— .
CITY-S1-2IP CiTY-ST-2IP
TITLE [ pelets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-§T-2IF
TITLE [ Delate TITLE [IChange [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that,the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the infermation
indicated on this rebort 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 cfficer or director
of the corporation or the receiyer 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 attachmep with an addressyshith all other likg gmpowered
32 LTV A AV T
SIGNATUREZ 7 1ot IRED Qéy/é/.; 454-753- 3468
SIaNATURE ANDAYPEL OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR Cate Daytima Phone #




