2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BIZAARE AVENUE INC.

P96000072903

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90079 001 ***150.00

AY  ESOLBED

Principal Place of Business

921 LAKE AVE.
LAKE WORTH FL 33460

Mailing Address

921 LAKE AVE,
LAKE WORTH FL 33460

w

2. Principal Place of Business . Mailing Address

ARG R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0701463 Net Applicable
i Count: i Count iti
P ountry o ouniry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = . ar T e o e = e — BRI Name = c— o emgze - P mrgs Te— - - .. - -

GRIFFITH, HOWARD R
921 LAKE AVE.
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, Type’d or printad hame of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement’and elects to do so.
(See criteria on back)+

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTCRS || EE3 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e D O pelete { e ,Qcmnge O adaiton | S

NAKE GRIFFITH, HOWARD R NAME J2X37 Buiconn o S
2 MyTous

sTreeT ADDRESS | 1247 WATERWAY COVE DR. stheeT aconess | RIECS MG T Fr 334y %

CITY-5T-2P WELLINGTON FL 33414 CUrY-§7-21P &

TMLE D [ Delete TITLE [ change [ Addition | O

NAME SALOPEK, ALBERT T NAME

STREET A00RESS | 120 FORESTER CT STREET ADDRESS

CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2P

TME oo o o - - _ [ oeete . e | ) Lo ) [ change [ Addition

NAME o o . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY:ST-ZIP -

TILE (1 Delete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS | sTreeT apoRESS

OITY-ST-2P CITY-§1-2iP

MLE O petete TIILE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-20P CITY-ST-2IP

THLE [ petete NLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not quality for
indicated on this report or supplemental repart is true and
of the corporation of the receiver or frustee empowered 10 exg
changed, or on an attachment with An address, wilh all other,

SIGNATURE: ___ o4

Nk
Ry 1

accyfate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
utegthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Y-1-o_ 56| SEF-YFF

Date Daytime Phone #



