2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008216

1. Entity Name

OZIM VENTURES, INC.

Principal Place of Businass

+00 N. ORLANDQ AVE.. STE. 82
MAITLAND FL 32794-7526

Mailing Addrass

P.Q. BOX 947526
MAITLAND FL 32794-7526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulle, Apt. #, elc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90067 011 ***150.00

I

ST

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE! Number Applied For
5q" ‘355#7 q‘a Not Applicable
Zi t i G
P Cointry 2ip auntry 5. Certificate of Status Desired O ?es; ggnﬁ:i:étlonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o o i . o - Name
OZIM MARION Street Address (P.C. Box Number is Not Acceptable)
| © —168-N. ORLANDO AVE., STE. 8-2
MAITLAND FL 32794-7526
City Zip Code
) FL

/

8. The above named entity syl

(
SIGNATURE )0 / —4/?/’)/ s

~ St ol

/ Signature, ;'f?ﬁ or plfiled name of ragistered Béﬁn(and titla it applicable.

{NCTE: Ragistered Agent signalure reguired when reinstating)

9. This corporatior%eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!{! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11, OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SF 3 Delete TITLE [J Change  [] Addition
NAME 02 { M ma R,Ao NAME
STREET ADDRESS (o .0 R,L Do HJJE STE ? 3 STREET ADDRESS
ciS1-2 mmn&wD EL 52794 -1526 oSt 2¢
TITLE [J Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-21P
-=TILE e e —_ O petete— —._.J-TTE e e [1.Change ___[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {7 Change ] Acdition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TITLE O pelete TITLE ] Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-$T-2IP

13. | hereby certify that the information supplied- this filing does not quality je
indicated on this report or supplemental reppft is true and accurate and #at
of the corporanon or the recelver or truste, empowered to execute thig

- ZM e/

e exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 turther certify 1hat the information
¥ signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
feporls required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE: L/«
/ j}ﬁ'NATU

D TYPED OR PRINTED NAME MGNING OFFICER OR DIRECTOR

o 35 fooer for) (550596

Fpate/ Daytirme Phone #

V4

CRPFNRA fQ/aa



