2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ecretary of State

42e02¥0

DOCUMENT #  P96000072903 2
ok ok
. Entity Name 04-30-2003 90102 008 ***150.00 <
BIZAARE AVENUE INC.
Principal Place of Business Mailing Address
521 LAKE AVE. 921 LAKE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. ) B Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0701463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B'75 Additiona|
Fee Reguired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIF ! HOWARD R Street Address (P.O. Box Number is Not Acceptable)
921 LAKE AVE.
LAKE WORTH FL 33480
' City FL Zip Code
8. The above named entity submits thj§'statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatit)rls of registered agent.”
SIGNATUHEv
- S\gnatura 1ypad or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 . . e e o “-_-,_.__‘__ USRS 1 S e e iy Y A | e T T
B FtLE Now1! ! FEE IS $150.00 R 7 9. Efection Campaign Financing $5.00 May Be
) After May 1 2003 Fee will be $550. 00 Trust F =
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 pelete L O change [ Acdition | &
NAME GRIFFITH, HOWARD R NAME g
sTReeT ADDRESS | 1247 WATERWAY COVE DR. STREET ADDRESS 3
CITY-57-2IP WELLINGTON FL 33414 City-ST-21P g
o
TITLE D O pelete ML [ change [T Addition i
NAME ;| SALOPEK, ALBERT T NAME
staeeT A0pRESS | 420 FORESTER CT STREET ADDRESS
cirv-s1-7F - "' WELLINGTON FL 33414 . CITY-S7-21P
TITLE [ pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME ) B L N e - o
—STREET ABBHESS- —= = = " STREET ADDRESS | T
CITY-ST-2IP CITY- ST-2IP
TME O pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /] CITY-ST-2IP

12. 1 hereby certify matihe infarmation supplied with this filing does not gudlijy

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legall effect as if made under oath; that | am an officer or director
pori as required by Chapter 807, Florida Statutes; ai

that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




