FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # 600823 Secreta
1. Entity Name 01-15-2003 90214 035 ***150.00
MEZRAH, COHEN AND SAPHIER, INC.
. Principal Place of Business Mailing Address
2708 AZEELE AVENUE 2708 AZEELE AVENUE
TAMPA FL 336094108 TAMPA FL 336004108
R I I TAW RN
Suite, Apt, #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1231891 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired d $8.75 Additional
Feg Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T T ’ T TTm o
ME ' JACK M. Strest Address (P.C. Box Number is Not Acceptable)
Tt I Vo BOX rl
2708 AZEELE AVENUE
TAMPA FL. 33609
City FL Zip Code

8. The above;‘n?ﬁ%tity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgGf reglstered agep. W/
SIGNATURE Sl % %7‘

— i
JACK W Merzpal il [ ]300
Wad oF printed name of registered agent and Il Wappl n L

-(NOTE: Regislersd Agent signature ren’:uired when‘r"e'ins(ahng)

7
DATE

rd
FIL W1 FEE IS $150.00 ) N .
: 9. Election Campaign Financin
After Uiy 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution, s O fdsd.e%ct)ohlliiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete e [Jchange [ Addition
NAME MEZRAH, JACK M NAME
streT anoress | 2708 AZEELE AVENUE STREET ADDRESS
CITY-$7-2IP TAMPA FL CITY-T-ZIP
TITLE O Delete TITLE [[] Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TILE ] Delete TILE [ Changg (T Addtion
NAME . - . - - e BTV e B e - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP )
TIE O pslete TITLE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TITLE 7] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with_an address, with all other like empowered.
SIGNATURE: ___ SiGRIEA G R e S Mercely /1323 I GIG3 T

SIGNWE ANDTYPED OR PRINTED NAME OF SIGNIHG OBFICER OR DIR
4+

é

dd

CR2E034 (10/02)




