2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RADZ CORP.

P96000065682

Principal Place of Business

77 CRANDON BOULEVARD, UNIT 8C
KEY BISCAYNE FL-33149

Mailing Address
77 CRANDON BOULEVARD. UNIT 8C
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90181 035 ***150.00

BOD16318

RIS RA WA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and'elects to'do so.™
(See criteria on back)

|

~“After May 1,73002 Fee will be $550.60
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65'%86673 Apptied For
Not Applicable
Zi Count! Zi Count iti
P uniy P ouniry 5. Cerlificate of Status Desired O $8'75 Addmonal
I — e e e e e Fee- Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AM HARTER
ERILAWYER C ED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
-4 Signatura, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
—
. s P ) " .
9. This corporation is eligible to satisfy its Intang|blev_‘ — FILE NOWH! FEE IS $150.00 10. Election Campaign Financing — $5.00 may Be

Trust Fund Contribution. - Added to Fees

sl.
i
2|

11 OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pefete TITLE [ Change [ Addition g
NAME RADZVILLE, MARY | NAME el
sreeTanoress | 77 CRANDON BOULEVARD, UNIT 8C STAEET ADDRESS &
arv-st-ze | KEY BISCAYNE FL 33149 onv-s1-zp i
TITLE ViD [ pelste THLE [Jchange  [C] Addition 5
NAME RADZVILLE, LAWRENCE W NAME

sweeraonaess | 77 CRANDON BOULEVARD, UNIT 8C STREET ADDRESS

CITY-5T-2P KEY BISCAYNE FL 33149 CITY-5T-2P

TITLE [ Dalets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ patete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ oelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

changed, or on an attachment with an

SIGNATURE: ~ 2228,

of the corporation or the receiver or trustee empowered to execute this repe
ress, with all other like empe

f\" ' rrmf%ff.‘
4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

/-/8-C2 305.36/, 6567

’//4 ‘sil‘enrrgs A DTVPED on wso %n ,d)F Sl QMWH DIRECTOR

Dala Daytime Phona #

4




