FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). ecretary of State

04-30-2003 920326 013 ***150.00
DOCUME NT #P97000010257
Enhity Name
BIZNET GROUP, INC.
Principal Piace of Business Mailing Address I 1 U 3 ﬂ 2 38
1450 §. DIXIE HWY 1450 S. DIXIE HWY i
#101 #101
BOCA RATON, FL 33432  US BOCARATON, FL 33432 1S
R S v O R O A
Suite. Apl. #, aic. Suite, Apl. #, etc. , ) GHECK HERE IF MAKING CHANGES
City & State City 3 State 4. FEI Number Applied For
65-0725217 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Stalus Desired O ?E&;’esq 3?@?‘""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, WILLIS
:{5’(1) S DIXIE HWY ‘ _ Street Address (P.O. Box Number is Mot Acceplable)
BOCA RATON, FL 33432
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stae of Florica. ) am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnate, typad o1 prméd name of regisiad agani and lika § apAcabk. (NOTE: Ragsorad Agenlsigr alum Muuirad whan reinstating) QATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Acded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFISERS AND DIREGTORS IN 17
e s O Delete e F’crm;e O] Adition
NA&ME HALE, WILLIS NAME q
SIREED ADDRESS | 2431 BIMING LANE STIEED ADDRESS h‘&!‘o S. DI xie M
tmv-s-2p | FORT LAUDERDALE, FL 33312 avse | BOCA M, Fio 33432
11LE CFOD [ Delete 1me [iChange  [T] Addition
NAME RICE, HAROLD HAME
SIREET ADDRESS | 912 E 63 ST, STE 200 STREET ADDRESS:
£v-51-2P KANSAS CITY, MO 64110 tv-51-21p
e [ Delete ML S'é' ( [JEtange D Addtion
NAME NAME A\H ﬂ( ‘(
STREET ADDRESS ) SIREET ADDRESS. “.‘(.s'o S‘_ E*
TTv-st-2p cy-st-2ip Boca £ b! B3IYI A
e 7 Delete mE []Change  [J] Adation
HAME HAME
SIAEET ADDIESS STREET ADDRESS:
rRv-5T-IP £v-st-2ip
Tne ® O oetete TMLE O Change [ Addition
NANE NAKE
STREET ALDAESS STREET ADDRES:
v Stze cv-51-21p
e (3 Delete TOLE [JChenge {7 Adutisn
NAME NaME
STREET ADDAESS STREET ADDIRESE:
CITN-S1-2P : ony-51-21p

12. | hereby certify thal the information suaplied with this filing does not gualify for the exemplion s1ated In Section 119.07(3)1). Florida Sialutes. | funther cerify that the Information
indicated on this report or supplémental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or th red to ethe this report as reguired by Chapler 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment ther | em

LSIG NATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF ﬁkﬂNG OFFICEA OR MRECTOR Dale Diaylwmé Phone #

ith an address, wi

CR2E034 (10/02)



