: FILED
2002 UNIFORM BUSINESS REPORT {(UBR)
My 152002 5.0 am

1. Entity Name

BIZWAY, INC. ‘ 05-15-2002 90170 029 ***150.00

Principal Place of Business Malling Address 1
1515 UNIVERSITY DRIVE 1515 UNWERSITY DRIVE i
STE 111 STE 111 |

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 '
. - AR IR
Z%nchal Pmof B nessth 24‘ aﬁgllinbt\ddﬁ M C th .

Suite, Apt. #, etc. " Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & Sate 4. FEl Number Applied For
'\f . Lm JA*’- (({a l'f- |\§ R Lowcl,e v’dﬁ\. l-<.’. 650711150 Not Applicable
?ilpg 0O é) (f’ Couniry g)a)“ Country ‘ 5. Certificate of Status Desired O ?g';?q Iﬁgad;“"“a'

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. - ® -~
LIVIGNE, GARY F Caéii'ml ”/ L—l vien<
' Sipmpi Add P x N i Accptabl
1515 UNNERSITY DRIVE RF I COF e REE Epad
STE 111

CORAL SPRI L33071li A | IR rH, Lowdesda [« FL|B306L

is wﬁeni for the purpose of

Tegistered office or registered agent, or both, in the State of Florida.

8. The above hamed efftity su

SIGNATURE (}4.-— /—/4 - 0 >

Signatfe. typedegt b ted name of rkgistered agent and titla if applicable. (NOTE: Regislered Agent signature requirec when reinstating} DATE
1 i

] N iy ) ' :

8. This F:prporatlc? is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
v filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria an back) | Make Check Payable to Departnulent of State
11. OFFICERS AND DIRECTORS 12. AQDITLONSICHANGES TO QFFICERS AND DIREZTORS IN 11
e PD 1 Deiete TILE ED, O #fchange [ Addition | 5
NAME LIVIGNE, GARY F NAME vighe, GG. v 2&{. &
streeT poress |1515 UNIVERSITY DRIVE STHEET ADDRESS %‘ O WMe Q) §
orv-st-zp - {CORAL SPRINGS FL 33071 CIy-ST-2P . L_aud_e "'(:1 o lf:‘ Fc, 3 Bbépao’ éJ
TITLE ‘ T Delete TITLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
o B 1 1T St e L - Boeete - JME — #-e|=w - - = oems - [J-Change - [=]-Additien |- —

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
GITY-ST-2IP CITY-ST-7IP
TILE [ pelets TITLE ‘ [ change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-§T-2IP

s not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation

curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regki execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered

. changed, or on an attachrifent with g

SIGNATURE: SO N REQUIRED ef0-0> QSYT00-451

SIGNAT Psf OR PFIINTE1 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #




