.= - "

2000 UNIFORM BUSINESS REPORT (UBR) FILED

- e,
DOCUMENT # P99000103334 Jul 18, 2000 8:00 am
b Secretary of State
CUZ, INC.
/c_' . : 05-23-2000 90240 032 ***150.00
Principal F_i:.;':ce of Business Mailing Address
174 JOHNS PASS BOULEVARD 174 JOHNS PASS BOULEVARD
MADEIRA BEACH FL 3378 ) MADEIRA BEACH RL 33708 : ‘
L = gL
1
Cune. Apt, ¥, eio. Suite, ADL. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
‘ 593610199 ok Appiicatie
— ﬁ&_ c— __r.cfu”"{’__, e le_ R ‘Country . . 5. Celtflcaae of Status Deslred [ ?ese'zgqlﬁ?a%monm
6. Nama and Addrees of Curcent Reglsterad Agent L 7. Name end Address of New Registersd Adent
’ Name
. M"_‘S,CH-,D__ME ) e , . }__8ireet Address (EO..Bor.Numt;er.*.-s NoLAccqotable) . . o.= .. L o
4815 GULF BOULEVARD -
SUNE 218 ‘
ST. PETE BEACH FL 33708 City F L Zip Code

8. The above named enfity sn.ibmils this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed Of printed nkma of regisiered agant snd Ut d appiicable. {NOTE: Rag/tiwec Agant signauce reguired when reinstatingy DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 . .
Tonfing roquiremont and alects 0 6o 50 ? __AMer MAY 1,2000 Fee o 5o $550.00 10. Blection Campaign Prancing - $5.00 May 8o
{Sea criteria on backy - - O |  Make Check Payable to Department of State . T ) . '
1, * " OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D ) 0 O peme - WTE ' [ Ctange [ Addilion
NANE FINGER, JACQUELINE o - N T .
STReet ADDRESS | 4328 3RD STREET N. SIREET ADDRESS
CiTY-51-21P ST. PETERSBURG FL 33703 ciry-S1-20
ME - D ) [ vetate wme ‘ [QCrange (3 Addition
NAME CONGIND, PATRICIA NAME
sTReeT A00RESS | 125 EAST FRANCIS ROAD STREET ADDRESS
ar-51-27 | NEW_LENOX IL, 60451 Cory-S1-
e D ' O Deleta me i " JCtarge  (J Adallion
KAME CONGINO, MARK: - -~ NAME '
sTreeT ADCRESS | 125 EAST FRANCIS ROAD STREET ADURESS
© o510 |- NEW LENDX 1L 60451 == —==——= o B DTV 572 oo e s R it : RS
e O Detete e [ Crange L] Addidon
NAME NAME
STREET ADDRESS : STREET ADDRESS
EITY-5T-27 ' CITY-S1- 7P
TME ' O Detete me Dichange O Addiion
NAME NAME
STREET ADDRESS . ! STREET ADDRESS
ciry-s1-21p . CITY-ST-ZiF
TINE ' ] Delele me . [ Change [ Aadition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P LITY-ST-2P .

13. 1 hereby certity (hat the information supplied with this liling does not qualify for the exemption stated in Seclion 118.07(3)li). Florida Statutes. ) turthes certity ihat the informalion
indicated on this raport or supplemental report is tru and accurate and that my signature shall have tha sams legat effect as if made under oath: that | am an officer or divector
of the corporation of the receiver or trustee empowered to axaoute this repart as required by Chapter 807, Florida Statutes: gnd that my name appears in Hlock 11 or Block 12 if
changad, or on an attachmant with an address, with all er lika empowered. )

SIGNATURE:

{ 20/00 3 /26;3:-7%}3
i 7 Date - Drryirne Phace #

CR2E034 (9/99)



