2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # F94000003351 Feb 01, 2000 8:00 am
STEVE MIZERAK, INC. Secretary of State
02-01-2000 90070 006 ***150.00
Principal Place of Business ’ Mailing Address
1243 52ND STREET 1243 52ND STREET
SUITE # SUITE #1 _
MAGNOLIA PARK FL 23407 MAGNOUIA PARK FL 33407-2247 UuuiJdidJdd
us us .
= SEE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-2418402 ol
Zlp Couniry Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
IGOE' JOHN G Street Address (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY, 3RD FLOOR
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE e il e oo
Signature, typed or printed name of registarad agent and title if appiicabls. {NOTE' Registarad Agent signalure raquired when reinsl?‘alihgl):"l e i D 3 L gii’! ‘?:'[Fe '-\“ h“}} : ﬂt ._,',-f . C!

8. Tnis corporation is eligible to satisfy its intangioie FILE NOW!!! FEE IS $150.00 “1'6?22,‘9;65}{3;]-(15@5 nF‘;;}\gﬁé vt el $*5= 6'0' Ma'BS

“@ Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedte Fe);,s
"¥(See crileria o back) O |. Make Check Payable to Department of State \

A T b T OFFICERS AND DIRECTORSY . 7 . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC O Delete TITLE [ Change  [] Additior

NAME MIZERAK, STEVE NAME

STREEY ADDRESS | 1085 MORSE BLVD. STREEY ADDRESS

or-sT-27 | SINGER ISLAND FL 33404 EITY-57-2IP

TME ' [ Dalete TIILE [ Change [ Acditior

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Aduitier

TAHE T T T R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE [T Detete TITEE (] Change —[=FAddilior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CiTY-57-2IP

TITLE ] Delete TITLE O Change  E1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

Tme [ elete TILE {3 Change [T Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTf-ST-20P CiTy-57-1F

13. | 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as require: Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmeni with an address, with all other like empowered. .
/ / 2 7%‘30

EONATRNT AN RS DA T rEOEG i
SIGNATURE: @m U/ =xAR D

SIGNATURE AND TYPEDORERINIFD NAME OF SIGNING OFFICER OR DIRECTOR / 7 Chte Daytme Phona #

. "



