FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P93000038393 Secretary of State
1. Entity Name 01-27-2003 20207 010 ***150.00
PZH INVESTMENT, INC.
Principal Place of Business Mailing Address
1 N. BREAKERS ROW P.H 163 1 N, BREAKERS ROW P.H 163
PALM BEACH FL 33480 PALM BEACH FL 33480
N N O GO
Suite, Apt. #, etc. Suile, Apt. #, etc, ! [] CHECK HERE IF MAKING CHANGES
. .
City & State City & State ’ 4, FE! Number Applied Far
o ’ 65-0413091 Not Applicable
Lwap - Country _Zip . Country | 5. cenicate of Staus Desied [J_ ?ﬁaeggq 3?:3&?:13[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C ok y Name
HOFFMA,N"PH&US Street Address (P.O. Box Number is Not Acceptable)
‘ONE N. BREAKERS ROW
 PH B3 :
- PALM BEACH FL 33480 City FL [ 20 Coce

8. The above named entity submils this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable [NOTE: Registered Agent signature required when reinstating) DATE
Aft::lifa;l?vzv!:l!]g l;EE‘:'ﬁl ilssoégguo 9. Election Campaign Einancing $5.00 May Be
' h ) Trust Fund CGontribution. | Added to Fees

“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D O Detete TITE T change ] Addition
NAKE HOFFMAN, PHYLLIS NAME

staeeT anoress | 1 N. BREAKERS ROW PH 183 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P

TILE [ Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE [ pelete ! TITLE [J change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-§T-2IP

TLE 1 Delete TITLE [ Change ] Addition
NAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-S§T-2IP ) CITY-5T-2IP

miE O Delste MLE [Jchange [T Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE : [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J . ! GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecyte thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacl t wit address, with all other like gmptwerkd.

: / VY45l - (=
SIGNATURE: ZH % A7 D 1/23/03
sucua?ﬂne AND TYPED OR PRINTEDR NAWG OFFICER OR DIRECTOR Date Daytime Phone #

LS TAV.N 73 LV}

v

I

CR2E034 (10/02)



