2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057298 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
BIZICK ENTERPRISES, INC. ecretary ol dtate
02-01-2000 90096 019 ***150.00
Principal Place of Business Mailing Address
£85 ROYAL PALM BEACH 685 ROYAL PALM BEACH
SUITE : LO SUITE te S
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411.7642
T v O
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & State City & State a_FEINumber e 764998 | Applied For
|
Zip ColumryH Co e R | -Country— = = | 8. Cettificéte of Status Dasired ~ ~ D’“'?ﬁgﬁgﬁﬁgﬂﬁunﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Newirnegirslered Agent
Narme
BIZICK, RONALD G .
! Street Address {P.O. Box Numb Not Acceptabl
£35 ROVAL PALMS BEACH BLVD ree res ox Number is ceptable)
SUITE |05
ROYAL PALM BEACH FL 33411 ‘ 4
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and hile if applicakle. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 ) o
" ; 10. E! C F
Tax filing requirement and elects to do so, Atter MAY 1, 2000 Fee will be $550.00 Triglgﬂn dagn;a‘rr?;m:: neing 0O fdsd'gﬂohgiyes 8
(Ses criteria 0n back) | Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC_)-OFFICERS AND DIRECTORS IN 11
e D 3 veiee e Cchangs [ Addition
HAME BIZICK, RONALD G i NAME
sTaeeT aonress | 822 RAMBLING DRIVE CIRCLE STREET ADDRESS
CITY-5T-7IP WEST PALM BEACH FL 33414 GITY-S1-2IP
T D / Pred\ Le\ 01 Delete Tme O] change [} Addiicn
NAME BIZICK, RONALD G ) NAME
streer aooress | 685 ROYAL PALM BEACH S ‘\‘2 oS - STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 oITY-51-7P .
TITLE 7 Delete TE T T T T T T T T"Ochnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete THILE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
WiLE O petete TILE (O Gharge [ Addition
NAME : [ < NAME
STREET ADDRESS STAEET ADDRESS o o
cTy-ST-zP .o o R T O e -
TTE O pelete TITLE _ [Jchange [ Addition
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach@t with an address, with all other like empowered.

SIGNATURE: M%‘y\,«-’———“ o0 [~24-Lo°o®

SIGNATURE AND TYPED OR PRINTED IAMBOF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona ¥




