- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # 582314 ng 113[2000f8§20tam
v neme ecretary of State

— R.D-SERZEN ASSOC' INC 02-11-2000 90040 004 ***150.00
Principal Place of Businass Mailing Address
_ 891 W TROPICAL WAY 891 W TROPICAL WAY
— PLANTATION FL 33317 PLANTATION FL 33317-3351 ’ { L4430
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_  City & State City & State o 4. FEI Number | |Applied For
- | - 59-1845336 | o s
— Zp Country Zip j Country 5. Certificate of Status Desired (| $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent " " "7. Name and Address of New Registered Agent
— ! Name

e e e SBERZEA, Jdu sii2 )

SEHZEN RUSSELL “Street Address (P.O. Box Number is Not chepfable}
—RLANTATION T
33317 g9/ wh /Rbn&o/tL/ wpy

| b Pyl F'—W%“’ee Iz

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or printed name of ragrstared agent and tile if applicable. {NOTE: Hegistered Agem signﬂlure required when rainstating) DATE
} . iy . ™
o gommto s ssio sy [ FUENOWILFEEISSIN0 | o cecnComp i $5.00
ax filing require 0 §0. . er 1, 20 ee will be $550.00 Trusi Fund Contribution. |} Added 1o Fees
(See criteria on back) 0 | Make Check Payable to Department of State
1.  OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ °
NAME SERZEN, ELIZABETH L NAME
STREET ADDRESS | 891 W TROPICAL WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZP
TITLE PD 1 Detete TImE Ochange [
NAME SERZEN, RUSSELL NAME
street ADDRESS | 891 W TROPICAL WAY STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33317 GITY-ST-7IP
_ TILE O Dalsts TITLE O Change [ ..~
= | namE L . A S 1L L o e
STREET ADDRESS ) - i STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
= TITLE [ pelete TITLE T - [JcChange [*-
NAME NAME
. STREET ADDRESS ) STREETADDHESS
- CITY-ST-21P : cn‘r sT-2P
TITLE O De!ete TITLE Jchange [
NAME NAME
- STREET ADDRESS STREET ADDAESS
— CITY-$1-2IP | sme-stae

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer ar -
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ir
changed, ar on an attachrme ith g0 address, with all other like empowered.

SIGNATURE:

IGNATURE AND’FYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR ) ) Dated  f ) Daytima Fhone #




