2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M00439 .
1 ety Name Apr 03, 2000 8:00 am
ZEITZ PROPERTIES, INC. ecretary of State
04-03-2000 90116 021 ***150.00
Principal Place of Businass Mailing Address
C/O STEPHEN G. ZEITZ C/O STEPHEN G. ZENTZ
5555 COLLINS AVENUE. #4-5 5555 GOLLINS AVENUE. #4-8
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2539
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-241 1238 Not Applicable
® Country Zp Country 5. Cortficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent — - T T 7. Name and Address of New Registered Agent
Name
ZE(TZ, STEPHEN G Street Address (P-O Box Number is Not Acceptabie)
5555 COLLINS AVE #45
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NCTE: Registered Agant signature requirad when reinstating) DATE
13
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 et N ‘
Tax filing requirement and elects o do so. ]/ After MAY 1, 2000 Fee will be $550.00 1e. _ErSg:'gzniag;ig:u:gnam‘”g 0 ?(%OO May Be
ha i . od to Fees
(3ee criteria on back) Make Chec'r Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Gelete TILE [J Change [ Addition
v ZETTZ, STEPHEN G e
STREET ADDRESS | B555 COLLINS AVE. - #4-S STREET ADDRESS
CITY-S7-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ petete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - T Deete CTIME - - . T ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ‘ [ petate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -581-1Ip CITY-81-21P
TILE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-21P
TITLE [ patete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 receider or lrustee empawered ta exacute this repart as raquired by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachm ith ardaddress, with all other like empowered.

SIGNATURE: STebdeny G, Zerr2 3-3/)-00  JosH5YsI]

ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDTYPI

CR2E034 (9/99)



