2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2002 8:00 am

DOCUMENT #  P97000021368 ecretary of State

1. Entity Name

OZPAT ENTERPRISES, INC. 04-11-2002 90025 037 ***150.00
Principal Place of Business Mailing Address

SKIPPER'S CHOICE. 999 EAST COM BLVD SKIPPER'S CHOICE. 989 EAST COM BLVD

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

2. Principal Place of Business . 3. Mailing Address | mlllll "l ‘ll” “l” ||I“"|" "'" |I”I um |||I| “"I I“l’ ’“”III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0733232 Not Applicable
$8.75 Additional

Zip Country Zip Country

5, Certificate of Status Desired 0O

~ e eimgme s, T | = e — n e -

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
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 agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerat Agent signature raguited when reinstating) DATE
S L . . ) . m
9. TAls corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10, Election Campign Financing $5.00 May B
Tax filing requirement and elscls to do s0. After May 1, 2002 Fee will be $550.00 Trust Fung Cortribution Added to Fees
(Se# criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Delete TITLE [ Change (7] Addition
NAME MEIZELS, 0ZZIE HANE
sreeT a00ress | SKIPPER'S CHOICE, 999 EAST COMMERCIAL BLVD STREET ADDRESS
om-st2e | FORT LAUDERDALE FL 33334 ay-s1-2°
TITLE VvSD T O oelee TILE [ cChange [ Additien
NAME CONOVER, PATRICIA A NAME
ster ooness | SKIPPER'S CHOICE, 999 EAST COMMERCIAL BLVD STHET ADORESS
_srv-st2¢..., | FORT.LAUDERDALE FL 33334 o5t 2P
e [ Datete e | T T T TS SRS T T Ghange (O Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ' 01 Detete ILE [ Change [ Addition
NAME . MNAME
STREET ADDRESS H STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TImE [ charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver of
changed, or on an attachment wit|

ress, with all otheplike empowered.

i
A

SIGNATURE: &

rtis true and accupdite and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
Steg/empowered to exefute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i l~D(~O2. Y 77/ 0005

SIGNATURE ARD TYPED OR Pﬂlﬂ'yﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥

dS 9818+a0D

CR2E034 (9/01)



