DOCUMENT # PQ8000008047 FILED

1. Entity Name

WOBIZ, INC. Feb 14, 2000 8:00 am
Secretary of State

Principal Piace of Business Mailing Address 02-14-2000 90122 030 ***150.00
170 107TH AVE 170 107TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064716
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
.. . e mmr mam o A e, - D A —— .59-§5_08717 - e [ .|NotApprcaple
Zip Country Zip Country 5. Certificate of Status Des{red 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
RIKARTS' RENATE E Street Address (P.O. Box Number is Nol Acceptable)
17¢ 107TH AVE
TREASURE ISLAND FL 33706
City ' FL l 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and bi'e if applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i m ' '
g, ?)l(srclz.ﬁrp?ratpn:: e:;glggé?ez?tlf;ydlgsslztanglble FILE N?W... l::EE IS_"$;50.00 10. Election Campaiga Financing $5.00 May B
ax flling requirement a s - After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete MLE [ change  [J Addition
N ZORN, WOLFGANG D AV
STREETADDRESS | {70 107TH AVE STREZT ADDRESS
om-s-2 | TREASURE ISLAND FL 33706 ury-st-2¢
TITLE D O Deiete TITLE [ Change  [] Addition
NAME ZORN, BIRGIT ' NAME
STREET ADDRESS | 170 107TH AVE STREET ADDRESS
anv-siZP | TREASURE ISLANDFL33706 7 T C jowseees T o7 o - - - o
TILE . : : [ Delete TITLE _ Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ belete TILE f1cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-3T-7iP
TTE O peiete TLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP . CIry-S1-21P
TITLE (1 Delats TTLE [ Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corpoeration or the receivegor trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an agdress, wiph ali other like empowered,

SIGNATURE: ___S[ANAL DI (9la208WAT ) 02-01-65  (127- 360- 00§~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




