2000 UNIFORM BUSINES;# REPORT (UBR) FILED
DOCUMENT # P9700001853 Mar 20, 2000 8:00 am

1. Entity Name |

PROBIZ TECHNOLOGIES, INC. ‘ Secretary of State

‘ 03-20-2000 90007 037 ***150.00

Principal Place of Business Mailling }l\ddress
5320 NW 49TH AVE P.0. BOX 970515
COCONUT CREE FL 33073 SgCONU'I] CREEK FL 330970515 ViU my I
:
Suite, Apt. #, etc. Suite, f\pt. # eto DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 65‘0731631 Not Applicable

Zip Country Zip ! Country » ) $8.75 Additional
LR — ~ - —_— i T —me— [ e e 5. Cerwu@eglred __D Fee-Required ————— -
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

DAVIDE, SALVATORE ‘ Street Address (P.O. Box Number is Not Acceptable)

5615 SHERIDAN ST ;

HOLLYWOOQD FL 33021
City FL Zip Code

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

it

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed rlame of rsgistarwre fii applwca{:le. {NOTE: Registered Agent signature required when reinslating} okTE l
9. Ih|sf$orporatlgn is eliglblc;e t? s?t\ffydlls Intangible FILE N10W!1. FEE ISi |$159.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added ta Faas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O GFEIGERS AND DIRECTORS IN 11
TITLE S ' [ Delete TITLE P [ Change @& Addition
Nave PHAM, KATHLEEN M ! MAME RopIN O. PHAM
STREET A0CRESS | 5320 NW 49TH AVE ? smeeraocess | 5830 AW PITH AUE
onv-st-2¢ | COCONUT CREE FL 33073 asi | Cocondd CREBG FL 22573
TITLE ] pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
orv-sTap | CITY- §T-7IP e
TnLE O pelete TMLE [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE " O Delete TILE (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE ; [ Defets TILE [ Change [ Addition
NAME i HAME
STREET ADCRESS . STREET ADDRESS
TY-ST-2P CITY-ST-2IP
TME ‘ [ elete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDAESS
GITY-ST-7P : ; CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin doés not qualify for the exempion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exécute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an aftacjment wj address,with all other Ilike empowered.

SIGNATURE: / Euiﬁ’:%"ﬁo&& D, Pyam qu,mo,qlﬁ

G OFFICER OR DIRECTQR Date Daytime Phona #




