2002 UNIFORM BUSINESS REPORT (UBR)

FILED

X
May 22, 2002 8:00 am§

i Secretary of State
UZZY CORPORATION, INC. 05-22-2002 90071 006 ***150.00
F’rincipal Place of Business Mailing Address
27881 NEW YORK ST. 27473 PELICAN RIDGE CIRCLE oo
BONITA SPRINGS FL 34135 BONITA SP_RINGS FL 34135 .
2. Principal Place of Business 3. Mailing Address ”"“m |l| mll |I|” IIII“Im Ilm "II' I"l’ HI‘I |m| m" |||| ‘"‘
Suite,‘Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0928784 Applied For
: Not Applicable
i Count i Count m
Zp ourlry zip ountry 5. Ceriificate of Status Desired O $8.75 Additional
_ Fee Requited
6. Name and Address of Current Registered Agent == — "7 Name and Address of New Registered-Agent™ s | 2=
:f MName '
FRANK‘ ANN T ) Street Address (P.C. Box Number is Not Acceptabls)
2124 AIRPORT ROAD SOUTH
NAPLES FL 34112
City FL 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 Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when rginstaling) DATE
9: This corporalion is eligible lo satisfy its intanginte _ | . FILE NOW!!! FEE 1§ $150,00 10. Election Campaigh FiRaficing ~°$5.00 May Bo
Tax filing requirement and elécts to do 0. After May 1, 2002 Fee will be $550.00 e ’
= ! Trust Fund Contribution. Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D¥ 1 Delete TITLE O change O Addlion | 5
NAME MEYER, ELIZABETH NAME e
staezT Aporess | 27473 PELICAN RIDGE CIRCLE STREET ADDRESS §
cmv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP e
TILE P [ patete TIMLE [] Change  [] Addition 5
NAME MEYER, SYVESTER A HAME
streeT anoress | 27473 PELICAN RIDGE CIRCLE STREET ADDRESS
crv-st-ze | BONITA SPRINGS FL 34135 OITY-ST-2IF
TiE _ Ooeee __Jome . . CJ Change [ Addiion | .
SITNAME T | o — — TAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP * CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-8T-2P
TILE O pelsts TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2tP CITY-S7-2IP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: . - Moo - 4-24.02 (239)992-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORfPIRECTOR 0 ¥ Dae T S Daytifia Phons #




