| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT #  P97000057298 Secretary of State

1. Entity Name 02-06-2003 90095 022 ***150.00
BIZICK ENTERPRISES, INC.

Principal Place of Business Mailing Address
685 ROYAL PALM BEACH 685 ROYAL PALM BEACH
SUITE 105 SUITE 105 22004229
B AR AT PRI R
2. Principal Place of Business 3. Mailing Ad
1RO O ar’o.mrmxe Gﬁ“ef &\r 33D rin,\pn*lr (t‘arder-\nr
Suite, Apt. #, etc. Suite, Apt. #, efc
[ CHECK HERE IF MAKING CHANGES
Sude 1050 Sude tacen :
Cny & Siate City & State 4. FEI Number Applied For
Jrmr'\ f [adelln actmn 7Cl-_ 65-0764328 Not Applicable
-| ottty —=<" =~ zip-— -~ Y " —=* Colntry™ ~~- == - o T TT$B.75 Addilional
gB\i ™ 3 3‘{ \vi 5. Certificate of Stams Desired O oo Hequirecli lona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
-Name
BIZICK, RONALD G -
treet Add (P.O. Box Numberys Mot A tabhe}
685 ROYAL PALMS BEACH BLVD R Cat st P mte = D
SUITE 105
ROVAL PALM BEACH FL 33411 ff, la s FL | Z5ce:
' (el 22414

“8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile If applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWU! FEE IS $150.00 ) - .
: - 9, Election C F
Atter May 1, 2003 Fee will be $550.00 ‘ TrarunaComoion " 1 Ay pe
Make Check Payable to Florida Department of State ) ’
10. ’ OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TMLE ) Change ] Addition
NAME BIZICK, RONALD G ) o f e
stheeT A0oRess | BB5-REFAEPAEM-BEACH- 1300 (. rowtde loder [irod streeraooress
orv-st-2¢ [ROYAEPARM-BEABHFE3344+ (el nahin £ 33\fY omvsrze
TITLE D \J%Dglgtg TITLE [ change [ Addition
NAME BELSK], MICHAEL NAME
sTheeT aporess | 13343 KINGSBURY DR STREET ADDRESS
orv-st-zp | WELLINGTON.FL.33414. _ __ . . — o Qomestze o L - - e m o emmm—a e —— s
TITLE 2 Delste TITLE ' T Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete e j . [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recgjver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi itk arf adiiress, with all other like empowered.

G\gNFLUBZRERiD (,’hz,m 2-4-03 561-143-8400

SIGNATURE:

WIGNATURE ENDMMR PRVED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

b
3
b
3
l

CR2EQ34 (10/02)




