—
: ; pa—"
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

May 27,2002 8:00 am

Secretary of State

Ll

Daytime Phono 4

DOCUMENT #  P0O1000086065
1. Entlly Name 04-17-2002 90026 013 ***150.00
UZ MANAGEMENT, INC.
Principal Place of Business Mailing Address
16180 SADOLE N 16180 SADDLE LN
WESTOM FL 33336 WESTON FL 33336
Suite, Apt. #, etc. Suite, Apt. #, sic. - DO NGT WRITE IN THIS SPACE
T - FTOT e an P F 0t = T e T WA e e d e o X oo e . . e -
City & State City & State 4. FEI Number - Appliad For
68 11.3Y3 ‘] 9 Not Applicably
Zip Country Zip Country " $8.75 Additional
5. Cortificate of Status Desired [ Foo Required
6. Name and Address of Current Reglmred Agonl 7. Name and Address oi New Reglltend Agem L
R i A e = = S AT = - e
ZU]'ETA' EIJZABETI-I Street Address (P.O. Box Number Is Not Acceptabie)
18180 SADDLE LN
WESTON FL 33336
Clty FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signiature, typed or prinkad namea of registared agant and bt'a |f appiicable, {NOTE: Awgisterad Agent signatute requlred when reingiating) DATE
= 9This.comoration sielivinte o satistyitsinianaible | _____FILE NOWI! FEE IS $150.00 . - 00: Moy Bo- |
Tax filing requiramsnt and slects to do so. After May 1, 2002 Foe N - UL Ay Bes dogos
(See criteria on ba‘g,k) [ Make Check Payable to Department oi State Trust Fund Contribution. Added to Fees
'Y
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete )13 O change  [J Adaltion | S
NAME ZULETA, ELIZABETH HAME &
sweev aporess | 16180 SADDLE LN STREET ADDRESS §
erv-st-ze | WESTON FL 33336 CTY-57-7P g
THLE O pefets mE O Change [ Addition | &5
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-51-2P oIy-S1-ziP I
TME D Delate THLE O3 Change [ Addition |
o FAME == o B H e S St i s qm = 1 S e S i = = —_
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CRY-5T-21P
e [ Delete TLE [J Change ] Addition
‘NAME'-'—‘"—LT_:’-;;‘*N == T S gy S |l
= e b e o T D
STAEET ADDRESS STREET ADDAESS e e e SR [y
CITY-ST-2P - CITY-ST-2IP -
TIE £ Delete e Oichange [ Addition
NAME | NAME ‘
STREET ADDRESS STREET ADDRESS
| CmY-§T-2P CiTY-57-2P
LI ] Delete TLE OcCrange [ Addition | |
NAME NAME |
STHEET AGDRESS STREET ADDRESS
CITY-ST-2IP —~ CITY-57-2°
13. | hereby certify that than# tn supplied with thig fiting doas not qualify for the exemption stated in Section 119, 07;'3)(0 Flerida Statutes, | further certify that the information
indicated on this ragd gmental geport is fide and ac, te and that my signature shall have the same fegal effect as if made under oalk; that | am an officer or director
of the corporalion o eiverpr truside e B cuta Lhis raport as required by Chapler 607, Florida Statutes; and that ny name appsars in Biock 11 or Black 12 if
changed, or on an l achihe ef like empowered.
) D | / )
SIGNATURE: X780 00h) oy/oN /0T  (eri)Yo3 1534
 TAMATLE RO TYPED OR PRINTED NAWE OF S/ONING OFFICER OR DIRECTOR ] J  Daws



