_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacrerary of State

DIVISION GF CORPORATIONS

1. Corporation Name

BIZART, INC.

DOCUMENT # Pg7000011810

Principal P ace of Businass
2677 S TAMIAMI TRAIL

Mailing Address
CjO JEFFERSON F. RIDDELL. PA.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90204 017 ***150.00

IR

SUITE 2 3400 S TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34208 DO NOT WRITE IN TH IS SPACE
us 3. Date Incorporated or Qualifed
02/03/1997
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Number Aprlied For
26] 650737450 "Tm Applicable

Suite, Ant. #, etc.

R [2]

Suite, Apl. #, etc.

$8.75 Additional

5. Certifcate of Status Desired [l Foo Retuired

|27]
City & State

23 28]

City & State

$5.00 tay Be
Added tc Fees

6. Election Campaign Financing
Trust F und Contribution

O

Zip Courtry Zip

[as] 2]

[gl

Country

[30]

8. This corporation owes the current year ntangible N
Persor.al Property Tax. [ ves }!zNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RIDDELL, JEFFERSON F
3400 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

81! Name

82] Streetl Acdress (P.O. Box Number is Not Accepiable)

83

B4 City

Zip Code

FL|®

11. Pursua 1 1o the provisions of Sections 607 0502 and 807.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose nf changing its ragistered
office o- registered agent, or both, in the State o* Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Sectior 607.0505, Florida Statutes.

SIGNATURZ
Signature, typad ar pnnted nar w of registered agent ind title if apphcabie {NOTL : Registered Agent signature requ rad when rainstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
e DPT (1 DELETE 11TITLE [IChange (] Addition
NAME OWENS, DAVID 1.2 NAME
streeTapores 3| 1922 OLEANDER STREET 1.3 STREET ADDRESS
CITY-§T-2iP SARASOTA FL 34239 14 CTY-ST-2ZP
TIMLE DS ] DELETE 21 TME [change [ Addition
NAME OWENS, SUE 227NAME
streevaporess| 1922 OLEANDER ST 23 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 2 4 QITY-ST-ZP
TILE [ DELETE 31TIMLE [Mchange  [J) Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TIE [ DELETE 43 TITLE [DcChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-57-2P 44 CY-ST-ZP
TITLE (] DELETE 51TIMLE {1Change  [] Addition
HANE 5.2 NAME
STREET ADDRES:! S 5.3 STREFT ADDRESS
CITY.ST-2P 54 CITY-5T-ZP
TTLE O DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES:. 3 STREET ADDRESS
CIYY-§T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn suppiied with this filing does not gualify for the exemption stated in :3ection 119.07(CKi), Florida Statutes. | further ce ify that the information
indicatec on this annual report or supplemental armual report is true and accuiate and that my signatur 2 shali have the same legat effect as if rnade undar cath; ihat ¥ ain an
officer or director of the corporaticn or the receive - or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgQn an attachr en
SIGNATURE: ‘QD AN

- 4
SIGNATURZ AND TYPED OR PRINTED NA]

4214

Q77045

CR2E034 {11/98)

AR 1L U

Ppate \ T { aytime Phone #

——— e A A = e £

1

ARy LR

ELE L v

(il



