FILED
May 06, 2002 8:00 am}

A : ' ry ¢
_ _ ok 3 ok <
CUZ, INC. 05-06-2002 90075 043 ***150.00
Principal Place of Business Mailing Address
|7§ JOHNS PASS BOULEVARD 174 JOHNS PASS BOULEVARD
WADEIRA- BEACH FL 33708 MADEIRA BEACH FL 33708 .
2. Principal Place of Business 3. Mailing Address ”"“"’ “”l”l ‘Im "m Ilm Ilm "I" Ilm '""m" "m 'I" ,m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59'3610129 Not Applicable |
Zip ¥ t Zi i
L Country P Country §. Certlficate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIK§CH' DIANE - [ Street Address (P.0. Box Number is Not Acceptable) . I
4615 GULF BOULEVARD
SUITE 216
ST. PETE BEACH FL 33706 Gity FL [ e Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicatile. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Add.ed to Foes
(See criteria on back) ] Make Check Payable to Department of State ' -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peiete TILE [ Change [ Additicn §
NAME FINGER, JACQUELINE HAME §
STREET ADDRESS | 4328 3RD STREET N. STREET ADDAESS g
CITy- 57- 217 ST. PETERSBURG FL 33703 CITY-5T-2IP 8
TITLE D [ pelete TITLE [ Ghange [ Addition | 3
e CONGINO, PATRICIA N
STREET ADDRESS | 125 EAST FRANCIS ROAD STREET ADDRESS
City-ST-2IP NEW LENOX IL 8045% ' CITY-8T-ZiP
TILE D . O pelete TILE [ Change [T Addition
e CONGINO, MARK e
STREET ADDRESS 125 EAST FRANCIS ROAD STREET ADDRESS
orv-s-2P | NEW LENOX IL 60451 _ CITY-5T-2IP - . ce s mm el
TTiE T 7 Delete TILE Clchange [ Addition
NAME ] NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZiP
TLE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P 1
TLE ) [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby centify that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all gther like empowered.
U AR 4// /)
SIGNATURE: - O A [2/02 727 392 7438
NATURE AND TYPED OR PRINTED NAME OF snﬂns OFFICER OR DIRECTOR £ Dale 4 Daytime Phone # [




