2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103177 Mar 24, 2000 8:00 am
e Secretary of State

BZT, INC.
03-24-2000 90085 034 ***150.00
Principal Place of Business Mailing Address
1640 SEMINOLE BOULEVARD 8640 SEMINOLE BOULEVARD
SEMINOLE FL 33772 SEMINOLE FL 33772

I

i City & State City & State : 4. FEi Number Applied For
' Richmond Hill., Ontakie Not Applicable

2. Principal Place of Business 3. Malling Address ”ll"ll’ "I lllll ||| " ||| Im || " Il I
108 Cambridcgs Crescent

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Zip T | Counuy ' T &gumizys . ‘ $8.75 Additional
- . f@c 6C3 C3Ai%aa 5. Cerlificate of Status Desred (1 2 Required
« 6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent ..
- Name
HOFSTRA, PETER T Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BOULEVARD

N SEMINOLE FL 33772
: 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, lyped or printed name of registarad agent and title if apphcabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 ; ——
Ta fing requicement and s to o so. After MAY 1,2000 Fee will be $550.00 10. i'ig'gzn%ag;i'fgu::f e 4 f{%gﬂo"égfe
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e b O Delete TIMLE O change [ Agdition | S
NAVE METTEL, BRUNO NAME &
[STREET ACDRESS 108 CAMBRIDGE CRESCENT STAEET ADDRESS §
LT -ST-7IP RICHMOND HiLL, ONTARIO CANAD L4C 6C3 CITY-5T-7P §
TTLE D 7 Delete e Ol crange [ Addttion | 3
[:}AME BENZIK, Z NAME
STREET ADORESS 8640 SEMINOLE BOULEVARD STREET ADDAESS
DiTY-5T-2IP SEMINOLE FL 33772 CITY-ST-2IP
TLE D-. e e e e ElDelete e FME— ) e L — ; . O Crange  — (] Addition
Hawe VANDERKOLFF, ANTHONY NAME
ETHEETADDRESS 4629 KINGSTON ROAD STREET ADDRESS
gry-st-p WEST HILL, ONTARIO, CANADA MIE -2P7 CIFY-5T-2IP
TiLE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
:(‘:nv—srlep CITY-§T-21P
(T O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ClTY-ST-ILP CITY-ST-ZIP
;TITLE O elete TITLE [JChange [ Addition
N NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
:  of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
270 B SE)~Kb10
Data Daytnme Phone #

SIGNATURE:
!




