FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am;

DOCUMENT # y
urh P97000010257 Secretary of State
BIZNET GROUP, INC. 05-15-2002 90094 049 ***150.00
X
Principal Place of Business Mailing Address
1450 S. DIXIE HWY 1450 S. DIXIE HWY
#0 #101
BOCA RATON FL 33432 BOCA RATON FL 33432
" " AT AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0725217 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne i
HALE, WILLIS
Street Address {P.O. Box Number is Not Acceptable)
1450 S. DIXIE HWY
#101 o
BOCA RATON FI. 33432 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicabla {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filingrequirementgand elects lz)ydo 50. ° After May 1, 2002 Fee will be $550.00 10. E:icgl'tzzr%aén;ilr?;uﬁ::ncmg O fg'oo May Be
B il . ed to Fees
(See criteria on back) J Make Check Payable to Departrnent of'State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TITLE ‘ [ change [ Addition
NAME HALE, WILLIS NAME
stree aooress (2431 BIMINI LANE STREET ADDRESS
cmy-st-zp [FORT LAUDERDALE FL 33312 CITY-ST-2P
TITLE CFOD (7 Deleta TITLE [ Change  [J Addition
NAME RICE, HAROLD NAME
staeer anpRess (812 E 63 ST, STE 200 STREET ADDRZSS
cry-st-2r [KANSAS CITY MO 64110 : Pl CiTY-ST-7IF _
TITLE D R : @te A-mme - .. [OJchange - . [J Addition
NAME CABELL, KEVIN NAME
streer ADoRESS {1051 S PARK ROAD #112 STREET ADDRESS
cov-st-ze HOLLYWOOD FL 33021 CITY-ST-21P
TITLE O oelete HTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ered to ekecute t eport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

siaNaTURE: __E/GN AN s 9(/25-"/% - h-850Y

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

||
3

CR2E034 (9/01)



