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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021368 Jan 25, 2000 8:00 am

1. Entity Name Secretary Of State
OZPAT ENTERPRISES, INC. 01-25-2000 90074 023 ***150.00

SKIPPER'S CHOICE. 999 EAST COMMERCIAL BLVD SKIPPER'S CHOICE. 939 EAST COMMERCIAL BLVD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 LUUisfren

Principal Place of Business Mailing Address

NI

2. Principal Place of Businass ' .| 3. Mailing Address . ”“““nll““ m Il “ I” II | II “I

Suite, Apl. #, etc. Suite, Apt. #, elc. OO NQT WRITE IN THIS SPACE

City & State | Ciya state ' | 4. FEI Numper | |Aontied For
65-0733232 | ooy
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aqditional
. ) Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
T ' - Name

AMERILAWYER CHARTERED : . . Street Address (P.O. Box Number is Not Acceptable) i

343 ALMERIA AVENUE C ' \ -

CORAL GABLES FL 33134

City . FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and uile if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible . FILE NOW!!! FEE IS $150.00 10. Electi .
Tax fiing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o Erzztllgzrﬁlaénfnilr?;ug?: neng o - f%gjowhg?ess ®
(See criteria on back) O Make Check Payable to Depariment of State ' :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P1D o [ Dokete TITLE [ change [ Addition
HAME MEIZELS, 0ZZIE . o NAME
smeer anchess | SKIPPER'S CHOICE, 999 EAST COMMERCIAL BLVD STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-§T-2IP
TLE V8D D Dlste TITLE D changs T Addifion
NAME CONOVER, PATRICIA A HAME
strecT anckess | SKIPPER'S CHOICE, 988 EAST COMMERCIAL BLVD STREET ADORESS
Cmy-57-21 FORT LAUDERDALE FL 33334 ‘ ciry-st-ap
e ] . [ pelete- TILE [ change [ Addition
NAME ) C R namE
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-$1-1P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ [ stAEET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME - . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P L - CiTY-ST-2IP
TITLE _ O Delete TE [JChange [ Addition
NAME ' : MAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP

13. | hereby cerlify 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 officer or directar
of the corpaoration ar the receiver or trustee empowered 1o execula 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 attachment with an address, with all other f empower%

L ORBLE [ MNEIZELE. ). (RS ~ /
SIGNATURE: Vi oy, i QONEED //;/99

D NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dad . Daytime Fhoneg #




