FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P98000094337 ecretary of State
1. Entity Name 04-07-2003 91007 002 ***150.00
SCOZAK CONSTRUCTION EQUIPMENT CORP.
Principal Place of Busingss Mailing Address
3565 NW 31ST AVENUE 3585 NW 31 ST AVENUE
QAKLAND PARK FL 33309 QAKLAND PARK FL 33309 )
I N OO R A
Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0874132 Nat Applicable
Zip Country Zip Country 5§, Certificate of Status Desired N $8.75 Aadiionat
Fee Required
- —- —§{Name and.Address of Current Registered Agent.- =~ - -—r - - [_~n - _.-7..Name and Address of New Reglstered Agent . ..-
Name
DIAG}’ ScorT Street Address (P.O. Box Number is Not Acceptable)
3585 NW 31ST AVENUE
OAKLAND PARK FL 33309
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. | am familiar with, and accept

the obligations of registered agent. 5/ /f_’3

(NOTE: Registerad Agent signature requirad when reinstating} DATE

N
SIGNATURE E

Signature, typed or fnted nama ot registered agent and b

o =
]
ok AﬂFl;E N?V:OEOIS FEE IS“$b'|5:5(;g o 9. Election Campaign Financing $5.00 May Be
et er May )’ee will ve Trust Fund Contribution. O Added o Fees
: queCheck Payable to Fiprida Department of State
c10. - 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.\" sZE s P : O Delete TITLE _r STChangs [ Addition
youe . [DAIAGI ScoTT NANE e )
'smemnoness 3585 NW 31 AVE STREET ADDRESS / / OO IL)
~orvssy-2e | ORLANDO FL 33309 YT 2P Ol lands Hfernr (?AC‘K
T VP ) 1 Delete TILE M change [ Addition
L NAME GROSSER, ZAK NAME h
* stree aoomess | 3585 NW 31 AVE STREETADCRESS | &7 f M
crv-st.p | ORLANDO FL 33305 Giesieie &4k /4, nd PR 3 33@"7
TITLE b ' Clpelee  §me [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delete THLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-5T-2P CITY-$T-2IF
TIMLE [ Delete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE O Deiete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2P

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information -
indicated on this réport 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 dirgctor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE ANDTYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: __ SIGNATLIREE=Cos=>3 ‘///5—// T5H- 555, 5t s

AV gEdueel

CR2E034 (10/02)



