RS

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

g

e

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90244 020 ***150.00

DOCUMENT-# P99000070900

1. Enuty Name
BITZ OF PINELLAS, INC.

LA

Principal Place o Business
1400 GULD BLYD., NO. 210
CLEARWATER, FL 33797

Matling Adoréss
1400 GULD BLYD., NO. 210
CLEARWATER, FL 33797

11017181

A

2 Prlnclp @ of aallng Addresy ’/’
40p ulgf/' v/ e ultt Blvd
Sulte. AL I, et Sune, ApL ¥, efc.
[J CHECK HERE IF MAKING CHANGES
MNe. zio Ao.
Tt § State, . - - T CQ?G Stz - e ey iz | _ALFFI Nurvbai,._\.. R Apnlied For -  —
Clégrioa 27 T FL cawww/t?fd: [t 22 59-3503342” ot Appicabie
. ountry niry i $8.75 additicnal
5~% 77 M—; .53 76 7 L/_r 5. Ceruficale of Stalus Desireg o B Requirad
6. Name and Add of Cummt" i d Agorit 7. Name and Address ot New Registered Agent
Nama
RENZ, CARDL B
1400 GUI LVD., NQ. 210 Streel Audress (P.0. Box Number 1S Nol ACCeplabie}
CLEARWATER, FL 33797
H Caty FL Zin Coge
8. The abowe named enkity SUbMils this stakement for e purgose of changing 15 repistered oHice of regrsleren agenl, or both, In 1he State of Flonda. | am famiiar wih, an0 accept
the obligations. of registared agent.
SIGNATURE .
B agnaW M. tylid O A Nt O MUY agani andd Ui § s KUk FHQTE Pra g A LT W CATE
9. Flaclion Campaign Financing -$5_00 May Bo
Trust Fund Sontrbution, ] Addad to Feas.
10. QFFIGERS AND DIHECT&RS 11. ADDITEONS!CHANGES TO OF FICERS AND DIRECTORS IN 11 .
e PSTD O el e Ottege  Cadien | 8
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o
STREETADDAESS | 1400 GULEBLYD., NO. 210 STREET ADDRESS <
ths12F | CLEARWATER, FL 33797 omv-st.2p g
N
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NAME RAME
STREET ADIRESS. SYHEET A0DALSS
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MHAKE NAME
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ciry. 8- 2P CY-51-21%
12. | herely certily thal the inkormation supgled waih this filng coes not qualify ki the exemplion stated in Section 1190 7(3)1), Fionda Statutes. | further certily that the infermation
indicaled on tis repon or supplernental repart I8 trus and accurate and thal my signalure shall have the same lagal effect a3 il mace undar oath: that | am sn officer of director
ol e carparation of 1he recalver oF 1NUSHee eMmPCRAred 10 2xacine this repon as requiret by Chapler 507, Flaata S1alnes: and that my name appears In Block 10 or Block 1911
changea, or on2a 3 Fent with an adurasg. wher ke empowered.
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