2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

WHIZ BANG, INC.”

DOCUMENT # P99000015922

Principal Place of Business

952 EAST SEMORAN BOULEVARD
CASSELBERRY FL 32707

Mailing Address

952 EAST SEMORAN BOULEVARD
CASSELBERRY FL 32707-5633

2. Principal Place of Business

1ass Belle Ave

Suite, Apt. #, etc.

Svite

3. '$Iaiiing Address
1

0. Gox 30054k

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90045 005 ***150.00

IRV

DO NOT WRITE IN THIS SPACE

L

City & State

WinderSpeinng

City & St

Floridn | Feen 75:{‘!( Tlor de,

Applied Far
Not Applicable

4. FEI Number

56 -~ 3309043

Zi Countr Zip Countr . . . iti
8 s—) 0 8 U.VSA 39730 40% U§A 5. Certificate of Status Desired d ?eae Zesqlﬁ?eddt onal
__ﬁ" —_ 6. Name and Address of Current Registered Agent 7. Name ﬂ\aréc_!dres;ﬁ New Registered Agent
Name
Herz, Mithaef L.

HERZ, MICHAEL L ‘ Sireet Address (P.O. Box Number is Not Acceptable}

952 EAST SEMORAN BOULEVARD

CASSELBERRY FL 32707 0 Hitching Post lone

SIGNATURE

Y Cosselbercy,

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.

FL

570

Signature, typed or printed nama of registered agent and tlle if applicabie.

;-,9." This corporation is efigible to satisty its Intangible
Tax filing requirement and alects to do so.

{See criteria on back)

(NOTE: Ragistered Agant signature required when renstating)

DATE

 FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
me .- Do [ Delete TITLE Ochange [ Adaition | &
NAME HERZ, MICHAEL L NAME %
STREET ADDRESS | @ HITCHING POST LANE STREET ADDRESS Q
CITY-ST-2iP CASSELBERRY FL 32707 CITY-ST-21P E
TILE O Delste TITLE [l change  [J Addition | O
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TmE T O elete TITLE - - - O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Detete e O cge T addiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-7IP CITY-ST-2P

TIMLE [ dekete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowere? to execute thy

ith all prpr like o

changed, or on an attachment with an address, with

SIGNATURE:

powered.

€ report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/7/00 (+07) 60~ 8BEA

Dale Daytima Phohe #




