2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054782

1. Entity Name

BIZCLUBUSA.COM, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90075 014 ***150.00

Principal Place of Business

2520 N POWERLINE ROAD SUITE 301
POMPANG BEACH FL 33069

Mailing Address

2520 N POWERLINE ROAD SUITE 301
POMPANO BEACH FL 230651055

T TN

2. Principal Place of Business 3. Mailing Address
555 SW J2 Avédue | 555 SH /2 Nve
SL;B. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
o/
City & State . ity & State 4. FEI Number Applied For
OMPALD Z%fz#’ Do Bﬁffﬁf g“ - 09 705’0}! Not Applicable
Zi d Country Zip 7 Country " . $8_75 Additional
%30&? ”SA 330 &9 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLINS, BOB
2520 N POWERLINE ROAD SUITE 301

- {. Name

Sireet Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and litle if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
. o T . m . ) _
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE D, FRESINES 7 7. O Detete e O Change [ Addition | &
NAME COLLINS;BOB LwBéns W. m? é’ I 3
srieriones | 2506-N BOWERUINE-RORD-surfe-aet 535 SV / A Gl 7E /¥ 3
crv-s-27 | POMPANO BEACH FL 33069 ci-st-2¢ d
i
TILE Se. VP dopponnrz Devéapimbr” e ClChangs [ Addttion | O
NAME Stymer £. 7l NAME
0,

e aovRess || 5AS” STy S AVE. S 7E /o STREET ADDRESS
CITY-ST-2P b prpandd By ﬁ 33049 CITY-ST-2P
e Ao T DS YP - popdodiz 7o | e Ol Change (] Addtion
NAME / 60{ SVI')'E /O/ NAME - I -
smeeTaooess | S0 S Jqf’ < STREET ADDRESS
OITY-ST-2P ﬂ/}?pﬁ,‘jp Bercy f ﬁ 33045 CITY-§T-7IP
TITLE 4 O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51- 2P CITY-§7-2P
TITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CHTY-5T-2P

;
TITLE {7 Delete TITLE [3 Change {7 Addition
NAME , NAME

 STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and iat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powered to execute thijgfeport as required by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

55, with all ¢
S et
ffyx" :

S e

Wi

owered.

# D5 P00 ITY- 78/ - 4700

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




