- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F94000004608 May 04, 2001 8:00 am .
e o e Secretary of State
' 05-04-2001 90074 029 ***150.00
Principal Place of Business Mailing Address
1750 NORTH UNIVERSITY DRIVE. #203 1750 NORTH UNIVERSITY DRIVE, #203
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"0491065 Applied For
Not Applicable
Zi Countr Zi Count it
P oumry * ounry 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e
MAZIN’ MARK Street Address (P.O. Box Number is Not Acceptable)
1750 NORTH UNIVERSITY DRIVE, #203
CORAL SPRINGS FL 33071
P City F L Zip Code
8. The above n med kntity submits this giegement f&r the purpose of changing its registerad office or registered agent, or both, in the State of Floridg.
SIGNATURE SANFAY S Lll 9 l
Signature, typed or printed name of registered agent and title if appledble. (NOTE: Registered Agert signature required when reinstating) DATE
i ion is eliai i i H !
9. This corporation is eligitile to satisfy its Intangiole FILE/ANOW!! FEE IE‘? $150.00 10, Elestion Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. AY 1, 2001 Fee will be $550.00 o y
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TILE D &) elele TILE (] Change [ Addition g
HAME WARREN, ROBERT J NARE 2
STREET ADDRESS 11330 Nw BaTH STREET STREET ADDRESS ?‘j
CITY-57-71P PARKLAND FL 33078 CITY-3T-2ZP 8
o
TITLE D 1 pelete TITLE [] Change ] Addition g
MAME MAZIN, MARK NAME
STREETADORESS | 1569 NW 121ST DRIVE STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS FL 33071 CITY-ST-2IP
TIILE D X Delete TITLE O Change £ ] Addition
Nt DILG, WILLIAM NAME
STREET ADORESS | 92904 FAIRMONT COURT STREET ADDRESS
CITY-ST-2IP ESTERO FL 33028 CITY-ST-2IP
TITLE [ Defete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Dalete TITLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-S1-2IP
TITLE ] Delete TIMLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADBIRESS
CITY-ST1-2IF CITY-5T-2IF
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicaled on this report or supplemental repor is true eyd accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or e receiver or trustee erfidowered¥o executs this report as required by Chapter §07, Florida Statutes; and that my name appaears in Block 11 or Block 12 if
changed, or on an atiaghmgnt with an addreds| with all Xhfir like empowered. (\[Wv MM
SIGNATURE: J2] 4 ENILA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINYOTICEH OH DIRECTOR Daytime Phone #




