(]

‘2001 UNIFORM BUSINESS REPdHT?(U@_F\I)

‘ FILED

1. Entity Name

Iz, lnc.

DOCUMENT # PQ1000009905

‘@

. Principal Place of Business

gqq Motd+h Feopernat Hwy‘
Pompene Beh F

Mailing Address

S O FeoeraC bwy ;

33062

Pompeno Bih, Fi F3062 —'
e L ———n e e e o -

2. Principa! Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH;IS SPACE

City & State City & Stale 4. FEI Number ; Applied For
5= 0‘72.5 T 6‘? ' Nt Applicable
Zip Country Zip Country - . © $8.75 Additional
_ 5. Certilicate of Status Desired a Foe Requirad
=i o ==0.Name and Addrass of Currant Registerad Agent —- .. - inme o =~ — - To-Name and Address of New Registered Agent
Nama

”0,27,&; 5%6“; L
161 LW 231d ST
Mnrgale, Fl 33063

[
[

Street Address {P.0. Box Number is Not Acceptable)

'

City

F.L [ Zip Code

4y 8. The above named entity submits this staternent for the purpese of changing ils ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed Of printad name of registered sgent and tie if applicabls . {NOTE: Agem requited whin Q) DATE
3. This corporation is eligible (0 satisly iis Intangiole | , . FILE NOWMI FEEIS'$150.00 - 2 | o [ L o Fnancin .
~.Tax-fliing-requirement and atacis.tc do.so. .——_’—.-,;..A.ﬂit.ﬂg\[_j,mnj;ﬁee_wﬂl_hgjﬁm 00 ey Trest-Fund Goatrg)ulion. 9 o 25.03#?;39__
(See criteria on back) » Make Check Payable:to Dapartriient of State- |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P”Tsf ven+ O Dslets Tme Ol crenge O3 Aadition
e Etleen CQrvgr_A)f e .
SIRETADDRESS | | v5p S 16 Streer STREET ADDRESS
CITY-5T-2P . beap, B 333 U CITY-ST-21P
TMLE ’ N O pelete TILE [JChange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-IF ~ CITY-ST-21P
TINE O oetete TINE Othange [ Addition
= AL e [ s e [ = sz o ol NAME — N = =3
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ciry-sT-7P
e ] Delete TITLE O Crange (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS -
CRY-51-2P CITY-ST-2P
TMLE O celete TIE | QO change [ Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS ' '
ore-st.op | - -- - .CITY-ST- 7P s o
e 3 Detete TILE 3 Change [ Adcilion
NKAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S81- 2P CITY-ST-28 :

SIGNATURE:

13. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicaled on this repart or supplemental repor| is true and accurate and that my signature shall have the same legat eflect as if made under oatn; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execule Lhis repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 il
changed. or on an altachment with an address, with ail other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WVECTOR

4/,%3 ISy - 782 722

Jul 13, 2001 8:00 A.!
Secretary of State

e _m

CR2EQ34 (11/00)

l
|



thelmont (00%

~HP 7700000795~

July 15, 2001

Florida Department of State
Divisions of Corporations IS
P.O. Box 6327 :
Tallahassee, FL 32314 !

RE: copy of attached letter

Dear Sirs, .

1 contacted the Florida Division about my annual filing fee and indicated that I had not
" “received a copy to file, and a copy was sent which I subsequently filed with the $150 fee.
Now I receive a notice that you want an additional $400.00. I had explained I had not
received the original and yet you are still charging me a late filing fee and I contacted
you. Ifyou are not willing to waive the late fee due to the fact I did not receive the
original than I am requesting that you return my $150 check. My small business does not
have the ability to pay the additional $400 and I will close the corporation. i

i

I hope that you will waive the fee but in the event you do not then I thank you in ;advance

for returning my check expediently.

o o .
Q:;‘*d !

Regards, _/2 J,a\,\ Qo %/éj |

Eileen Caraway
President 12, Inc.

e Rtapame— - i e N = S T S



