2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BZT, INC.

DOCUMENT # P990001031 77

Principal Place of Business

8640 SEMINOLE BOULEVARD
SEMINOLE FL 33772

Mailing Address

108 CAMBRIDGE CRESCENT
RICHMOND HILL, ONTARIO 14C- 6C3

»

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90105 040 ***150.00

v A YV v UL
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DO NOT WRITE IN THIS SPACE

1

[—=City&state - v = T oy Sme - o - - T & FEINgmber ’APP ) "D' \a Applied For -
5" - 30 2 3 Not Applicable
‘ " - c ‘ —
Zp Country ap ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFSTRA, PETER T .
Street Address (P.0O. Box Number is Not Acceptable)
8640 SEMINOLE BOULEVARD i
SEMINOLE FL 33772
City FL Zin 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstatirg) DATE
,.9._This corporation is eligible to satisfy its Intangible __FILE Now!!! FEE IS $150.00 10, Elsction Campaign Financin
Tax filing requirement and slects 6 do 8. AHer MAY T- 2001 Fée wilf Be'$550:00° =7 = Trigtllg%nﬁ%gﬁﬁtlr?butif_mr 9 “—“ﬁgg%"g:‘;:e’“ —=
{See crileria on back) O Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ™ Dpelete TITLE O change [ Acdtion | &
NAME METTEL, BRUNO NAME =
sTreet ADDRESS | 108 CAMBRIDGE CRESCENT STREET ADDRESS 3
orv-s7-2P | RICHMOND HILL, ONTARIO CANAD L4C -6C3 cimY-§1-2P i
—-TITLE D Bi-petete————§ —111LE ~— - m e e~ {FChange o] AdTiion™ ‘ES'
NAME BENZIK, 2 NAME
sTReeT a0DRESS | 8640 SEMINOLE BOULEVARD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
e D O Defete TLE JChange [ Addition
NAME VANDERKOLFF, ANTHONY NAME
sTREET ADDRESS | 4629 KINGSTON ROAD STREET ADDAESS
cnv-si-2f | WEST HILL, ONTARIO, CANADA MIE -2P7 CiTY-5T-2P
TTE [ Dezte TITLE [ change T Addition
we || NAME
ToTREET ADDRESST|F T T T - STREET ACDRESS e - SR
CITY-ST-2IP *~ CITY-S7-2IP
TITLE 1 petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-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 legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida 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.
—|-SIGNATURE: Ggo5-E8[-Kb0 |
Daytime Phone #




