2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REZZA PROPERTIES. INC.

DOCUMENT # FO0000006212

Principal Place of Business

375 GOLFSIDE DRIVE
WEXFORD PA 15030

Malling Address

375 GOLFSIDE DRIVE
WEXFORD PA 15080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0575466

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90026 031 ***150.00

MUY UVvUY I

DO NOT WRITE IN THIS SPACE

I A

PALM BEACH FL 33480

411 SOUTH COUNTY ROAD, SUITE 200

City & State City & State 4. FEINumber  96-1863992 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
- i B 5. Cert_n‘ucate of S.la_tgs DtisiriL E_ Toe otz .
=+ 5. Name andAddressof Current Registered Agent™ 7. Name and Address of New Registered Agent
Name
SISKIND, JEFFREY M ESQ.

Streel Address (P

0. Bax Number is Not Acceptable)

City

FL 1 Zip Code

SIGNATURE

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

Signature, ryped or printed name of registered agent and tite i applicable.

[NOTE: Ragistered Agent signature requirec wi

han reinstating) DATE

8. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD- O petete TLE . Clchange T Addition g
NAME RIBENOUR, RANDY NAME =4
stReeT aooress | 405 AVONLEA COURT STREET ADORESS 3
CITY-ST-2IP GIBSONIA PA 15044 CITY-ST-21P o
TITLE VD ﬁoehw TLE [] Change [ Addition %
NAME EVANS, WILLIAM NAME
sweer anoress | 2730 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2P
“TmE VSID— T T O Dewte e - |77 T T T [ Change L Addion |
NAME ZOKAITES, FRANK R NAME
saeer aconess | 375 GOLFSIDE DRIVE STREET AIDRESS
CITY-ST-ZIP WEXFORD PA 15090 CITY-57-2IP
TITLE [ petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP {ITY-5T-2P
TILE O palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE ) Delete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21F

13. | hereby certify that the information supplied with this filin

does not quality fop the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that
of the corporation ar the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address. with all other like empow

v signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

729 935 52587

/Jslet

UREFAND TYP R P ED NAME OF SIGNIIT o

ICER OR DIRECTOR

Daytime Phone #

~ | §



