2000 UNIFORM BUSINESS REPORT (UBR)

1- €ty Nare Mar 15, 2000 8:00 am
BADZI, INC. Secretary of State
) 03-15-2000 90113 020 ***150.00
Principal Place of Business Mailing Address
425 T3RD AVE. N. 5325 MEADOW DR SE
ST. PETERSBURG FL 33702 ROCHESTER MN 55904-8628
us us UUUJULUGL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number 65-039 59 Applied For
52 Not Applicabie
Zip Country Zip Country " ) $8_75 Additional
| 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P ———— e Name
WIAMER! DOROTHY J Street Address (P.O. Box Number is Not Acceptable)
25852 AYSEN DRIVE
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinlad name of registered agent and blie If applicable (NOTE. Registered Agent signature required when remstating) DATE
. Lo - ) = "

9. This corperation is eligible to salisty its Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P " Ooeee TITLE [ change [ Addition

NAME WIAMER, DOROTHY J NAME

STREET ADDRESS ¢ 265852 AYSEN DR. STREET AUDRESS

CITY-S1-2IP PUNTA GORDA FL 33983 ] CITY-ST-2IP

TITLE v [ De'ete TITLE O Change  [] Additien

NAME KOPYTA, ROBERT C NAME

STREETADDRESS | 130 NO 20 STR STREET ADDRESS

CITY-57-2IP KENILWORTH NJ (07033 CITY-ST-2IP

TLE s T Delete TME O thange {3 Adeition

NAME PHILLIPS, JOAN M ’ NAME

STREET 20DRESS | 5325 MEADOW DR SE STREET ADDRESS

CITY-ST-2IP ROCHESTER MN 55504 . CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-ZIP

TILE N .- O Deiste TMLE ] Change ] Addition

NAME ' : ’ NAME

STAECT ADDRESS STREET ADDRESS

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

TITLE [ Deiate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 21 CITY-ST-21P

13. | hereby certily that the information supplied with this filin cf!oes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,with ail othér like empowered.
Josrw M. F < o .
[ ; . e . N
SIGNATURE: _ st a. )77 - d e il Y3 o 5&‘?/%5’ —4 F0 2
/SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #

|

CR2E034 (9/99)



