2000 UNIFORM BUSINESS REPORT (UBR
0 (UBR) FILED

DOCUMENT # V59075 Feb 29, 2000 8:00 am
REZI CORPORATION, INC. Secretary of State

02-29-2000 90119 043 ***150.00

Principal Piace of Business Mailing Address
838 EXECUTIVE DR W 889 EXECUTIVE DR W
STE 101 STE 101
ST PETERBURG FL 33702 ST PETRSBURG FL 33702 UUULITIVYY
us Us
Suite, Apt. #, eic, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State S City & State 4. FEl Number Applied For
59-3191 138 Not Agplicable

Zi Zi t iti
P Country ® Country 5. Certficate of Status Desied ~ []  $8-19 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M — -~ S e - ————— - Name—— —— . - - ——— e - =
BORGES! FEHNANDO Street Address (P.O. Box Number is Not Acceptable)
460 PARK ST N
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. {NOTE' Registered Agaent signature required when reinsiating) DATE
g ammemenas soesndator " | Ator iy 1,2000 Foa il e sss0n | ' SecenCemonerancg - $5.00 way oo
o T ) T My Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE O change [ Addition
NAME REZICINER, SERGE NAME
STREET ADDRESS | §500 CENTRAL AVE STREET ADDRESS
CITY-§T-2IP ST PETERSBURG FL CITY-ST-21P
TMmE D 7 Delete e [ Change [ Addition
NAME REZICINER, PAULETTE HAME
STREET ADDRESS | 8500 CENTRAL AVE STREET ADDRESS
CiTY-ST-71P ST PETERSBURG FL CITY-5T-2IP
TILE e . —_ 3 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP i 7 CITY-ST-21P

13. | hereby certify that the information supplied with this § does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand 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 of the receiver or trustee empawefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgresgs withlall cther like empowered.

SIGNATURE: SIGNAC Y - o RGN s MJM loer

o P,
SIGHATURE AND TYPED OR NRINTED NAME OF SIGNING OFFICER OR DIRECTOR (\},( W__ Date L Daytime Phone #

-
I

CR2E(034 (9/99)



