2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 23, 2001 8:00 am

DOCUMENT # P99000063516 Secretary of State

1. Enlity Name
IZONE.COM, INC. 02-09-2001 90109 014 ***158.75
Pringipal Place of Businass Mailing Address
281 E DOUGLAS RD P.O. BOX 1154
OLDSMAR FL 34677 OLDSMAR FL 2877
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO N'OT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applled For
59-3592m Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desirad K Foe Required
6. Nams and Address of Current Registerad Agant 7. Name and Address of New Reglstzred Agent
Name
WUERTZ, MICHAEL E - :
Strest Address {P.O. Box Number is Not Acceptable)
281 DOLIGLAS AVE '
OLDSMAR FL 34877
City FL | Zip Code
8. The above named enlity submits this statamant for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed nene f registerad agent and ite f epplicable. (NOTE: Regizstared Agent cipnaire requinit when reinsizing) DATE
9. This corporation s eligible to satisfy its intangible FiLE NOW!I! FEE IS $150.00 ne ! .
Tax filing requirement and elects 1o do $o, Afler MAY 1, 2001 Fee wili be $550.00 . E::::j :nd Cm"?;u?:nancmg $5ﬂ dd-aooml:__gsﬂa
(Seo crilaria on back) Maka Check Payable to Department of State o

11, OFFICERS AND DIRECTORS § 12 ADDITIONSICI-IANGES TO OFFICERS AND DIRECTORS IN 11 —_

Tme P L Delete THLE Cichange [ acdition | S

e WUENTZ, MICHAEL E we =

STREET ADDRESS | 110 WOOD GLEN STREET ADDRESS 3

CITY-5T-2IP OLDSMA&FL 34817 CITY-5T-2IP o

TM.E [ -1 pelete ' 1 Odcrange [T Addition g

e WUENTZ, GAL : M

SIREET ADOAESS | 110 WOOD GLEN STREET AGDRESS

CITY.ST-2IP OLDSMAR FL UGT7 CITY-ST-2P

TITLE EVP O petete TmE {JChange ] Addifion
doe | SICILIO, JEEF__ __ .. e s SRR D

STREET AODRESS | 98¢ DOUGLAS AVE STREET ADDRESS ;

CITY-S1-.2IP Om FL m-n CITY-ST-2IP

mE 3 elets me [Jchengs [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CITY-51-21P .

TILE O vefete e CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- T2 CITY-$T-2P

TME 3 peteta TME Clchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

13. ) hereby certlfy that the information supplied with this filing does not qualify ior the exemption slated in Section 119. 071]3)(:) Fiprida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer of director
of ther corporation or the receiver of trustea ernpowerad 10 exécute this report as required by Chapler 607, Firida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
r,1E5, 13-/ £~ 9063

SIGNATURE: ___22? & W A E W72
Daytrne Phone #

mﬁnnwpmonmmavéossnmormmonuascmn

Z2-v-0f

DOate




