2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028888 May 02, 2000 8:00 am

1. Entity Name H
THE LITZ INTERNATIONAL GROUP, INC. Secretary of State
05-02-2000 90097 011 ***150.00
Principal Place of Business Mailing Address
8050 SEMINOLE OFFICE CENTER 8050 SEMINOLE OFFICE CENTER
SUITE 218 SUITE 218 o~ oaoa
SEMINOLE FL 33772 SEMINOLE FL 337724711 v v
us us

2. Principal

e o }%am s M U”lllD | || m l IIHII ||| | JJI’IWWI/) Il
Lade 2t [ 217

ity & State s ity & State 4, FE) Number Applied For
fc “l ,‘g ﬂ : v 't ﬂ 59—3305345 Not Applicable

Zi Countr i T Country - . B.75 iti
33'07 7 Z ;j/ y( _él pg 4 7 pa é/ J‘ 5. Certificate of Status Desired O gee Req Lﬁ:iedc;tlonal

6. Name and Address of Current Registered Agant K . 7. Name and Address of New Registered Agent
Name
LITZENBERGER, RICH Street Address (P.O. Box Number is Not Acceptable)
8050 SEMINOLE OFFICE CENTER
SUITE 218
SEMINOLE FL 33772 — TR

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed nams of regisierad agent and title if applicable. {NOTE: Registered Agen signatura required when rainstating} DATE
9, 1h|sf.(|:_orpcrangr; is ehglbl; ula sala;\?fydlts Intangible A FI;E NOW;:);;EE lS."$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slecls to do so. er MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS'AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE [ change [ Addition
NAME LITZENBERGER, RICH NAME
stheeT ADDRESS | 8050 SEMINOLE OFFICE CENTER, SUITE 218 STREET ADOFESS
CITY-ST-2IP - SEMINOLE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2IP CITY-ST-ZP
TILE T O Detete ST Tt - ' - - O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delege THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ) . O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete ™. me [ Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 i
changed, or on an aflacomentwithan adgdress, with all othe[ like empowered.

SIGNATURE: £ i

2000 227 3/94640

Dayurma Phona # 7

CR2E034 (9/99)



