2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am § R
b I
DOCUMENT # o
1. Entity Name P97000093499 ecretal ” Of State ™ } :
< ; ;
BAZ, INC. / 09-10-2001 90004 009 ***550.00 . .
il
v N
Principal Place of Business Malling Address : ‘
2480 PRINCETON CT. 2480 PRINCETON CT. . - i !
WESTON FL 33327 WESTON FL 33327 : i ?
: i |
S S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘3
: l,
i |
City & State City & State 4, FEI Number Applied For |
NOT APPLICABLE Nol Appicanis |
=Zip. = Qountty ez 2D Country, e 5 Gerifieate-ofStalus-Desied—— [£]x =-$8:75.Additional i |
CTTEEE R =TFée Required . | :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i i
Name i
LEVINE, KEITH Street Address (P.O. Box Number is Not Acceptable) ; !
}2480 PRINCETON CT. i |
WESTON FL 33327 : | |
r . City FL | Zip Code | ‘

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

SIGNATURE o i

changed, or on an attachment with an address, with all other like empowered.

Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ! , !
2 T@_L;;?grp(o,r_ayov___n |sg_\|§_|§|eg o sa__-_nsfy_lrw;gggl_b\e o . EILE Now! FEE— IS_ESSO,QO ‘o “|—10--Election Campaign Financing  _. . $5.00-May-Be~+|-— i ‘i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add.tsd 1o Foes | ; i
(See criteria on back) O Make Check Payable to Department of State ) !
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TTE D O Delete TTE O Change [ Addition | S : i
NAvE LEVINE, KEITH HavE e §
STREET ADDRESS | 2480 PRINCETON CT. STREET ADDRESS § ; }
onv-sr-z¢ | WESTON FL 33327 CITY-ST-21P ﬁ' | = i
TME [ Delete e Clchange [ Additon | S ! ! !
NAME NAME i !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . 7 5 CY-STZP_ f-_ P — o : .
TTLE O pelete T [ Change [ Additien : ;
NAME NAME i ‘! !
STREET ADDRESS STREET ADDAESS ‘ ‘
CITY-ST-21P * CITY-ST-2IP : i
e [ Dekete TTLE [dchange  Oadgtiien | 0 | 1! i
NAME HAME - P |
STAEET ADDRESS STREET ADDRESS ol : ‘ I
CITY-§T-2P OITY-ST-2P I S
e O Delete TLE Ol Change O Adaidon |} | - L
NAME NAME N i
STREET ADDRESS STREET ADDRESS o i
CITY-ST-267 CITY-ST-21P : RN i
TITLE [ Delete TILE [JcChange [ Addition N !
NAME NAME ) H [ :
STREET ADDRESS STREET ADDRESS . ! ; |
oTY-ST-2P - OITY-ST-21P Lo |
[h i ‘\
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information HE i ; !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor . | . ‘
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if '
|
|
|
I
|

SIGNATURE: Sﬁ@%@ﬁap REQUIRED ke 1w . Levine §/av/fei g5y 190-§/%7 N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QRDIRECTOR Dats Daytime Phone #




