2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037334 Apr 21,2000 8:00 am
n Eny e ecretary of State

T00 BIZZAHE' INC. 04-21-2000 90051 023 ***150.00
Principal Place of Business Mailing Address
287 E INDIANTOWN RD. BAY B2 267 E INDIANTOWN RD. BAY B-2
JUPITER fL 33477 JUPITER FL 33477-5051 v ImE Y

T

|

Il

2. Principal Place of Business 3. Mailing Address - ”ll”"l “l IIII
Suite, Apt. #, etc. Suite, Apl. #, etc. - . 7" DO'NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
65-0835624 Not Applicable
i Count Zi . c iti
2ip ountry P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY’ RICHARD G Sireet Address (PO Box Number is Not Accepiable)
1665 PALM BEACH LAKES BLVD, STE 600
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure tequired when reinstating) DATE
. L e . e
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
T D [ Dalete TMLE [ Change [ Addiion | -
NAME O'NEILL, DEAN M NAME
sTReeT ADORESS | 6335 BARBARA ST STREET ADDRESS 2
CIrY-ST-2P JUPITER FL 33458 CTY-$T-2P
n
TTLE D [ pelete TITLE [0 ctange [ Addition |«
HAME SALOPEK, ALBERT T NAME
streeT aD0RESS | 11148 HEARTWOOD PL . STREET ADDRESS
arv-s-2¢ | WEST PALM BEACH FL 33414 oTy-S1-2¢
TE P ‘ O Delete e O Ghange [ Addition
NAME GRIFFITH, HOWARD NAME - - oo -
sTaeeT ADDRESS | 921 LAKE AVE STREET ADDRESS
GITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-ZP
TLE o, O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TINLE O Delete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P CITY-8T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
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 infermation
indicated on this report or supplemgntal repart ig rup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver gf trustee emglowgfred to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an addresf alybther like empowered. -
g o ‘ L A
SIGNATURE: AL HOUBLY (e Z//I/A) Lol W5- 262
b E OF SIGNING OFFICER OR DIRECTOR [ Fate Daytms Phone #




