2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 27, 2003 8:00 am

DOCUMENT # P99000026672 Secretary of State
1. Entity Name 02-27-2003 90148 023 ***150.00
FRANK L. RIZZO, INC.
Principal Flace of Business Mailing Address
4351 E COUNTRY CLUB CIRCLE PO BOX 120010
PLANTATICN FL 33317 FORT LAUDERDALE FL 33312
I S AR
(D575 _SE. 45 AVE Fo. Box 3580 |

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ABEIEVIE J‘J F - BE [/E VIE #J y 650908552 Not Applicable
2254 20 Cg‘g )‘Q“ ‘?;pyz /- 25780 Count% Syl 8. Certificate of Status Desired (] ?Eg'ggqlﬁ?:éﬁ“”al

6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
- SATTS ST T s e e T | U Name T e
RIZZO, FRANK L 2z LEANE L .
' Street Address (P.O. Box Number is Not Acceptable)
4351 E COUNTRY CLUB CIRCLE /278 =& ¥S AvE
PLANTATION FL 33317

WAL FL | 27720

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. | am familiar with, and accept
the obligations of registere

SIGNATURE c@/ @«/5 o~ Rp-03

Signatura, typed or printed name of registered‘;gam and title if applicabla i ’D (NOTE: Registerad Agent signalure rajuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 * E:S:: \2:n?jaénoiatl?bﬂugénrﬁﬂcmg O ?dsd'&ggohltiisa °
_if Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL TIE P [ Detete TILE T CtChange [ Addtion
T NawE RIZZO, FRANK L NAE Rizzo, FRANK L.
steet acDRess | 4351 E COUNTRY CLUB CIRCLE SREETADDRESS | /OGS 76 S.€. 4S5 AVE
crv-stze | PLANTATION FL 33317 ovsiwe | LEYEVEW, Fl 3 Y420
TILE v ] Delets TIILE \/ (change [ Addition
o RIZZO, TERESITA J o Kizzp, TERESITH T
stareT a00Ress | 4351 E COUNTRY CLUB CIRCLE STREETADDRESS | SO S 75' SE, 45 AVE
arv-s1-2¢ | PLANTATION FL 33317 oS | BeyEVIE A ;z, Buy2s
TITLE - cm— o e o] Dplpte e cJSTITE S ] e ¢t m e v T L _ = e ——ez[2] Change—— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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
indicated on this réport or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule higre ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmentew 2

SIGNATURE: __ SIGRZen &gbm ol -3 /Zsz)-?vsmﬂs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI Date Cayirme Phons #

AY  06L0¢E0 |

CR2E034 (10/02)



