2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000004136

1. Entlity Name

FILED
Jan 25, 2000 8:00 am
Secretary of State

OZAL, INC.
01-25-2000 90056 026 ***150.00
Pringipal Place of Businass Mailing Address
1114 WYNWOOD AVENUE 1114 WYNWGOOD AVENLE
CHERRY HILL NJ 08002 CHERRY HILL NJ 0B002-3256 UUUU 7“ ?3
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
22-3129369 e
Zip Ceuntry Zip Country i . $8.75 addttiona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e e T e T et —Narne = : = —_— T———s e -
OSHiNSKY, LEONARD Street Agdress (P.O. Box Number is Not Acceplable)
1150 EAST HALLANDALE BEACH BLVD,
SUITE A
HALLANDALE FL 33009 oy L [ 2 Coce

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

SIGNATURE
Signature, typed Of printed nama of registerad agant and tita if applicable. {NOTE: Ragistared Agant signature requirad whan reinstating) DATE
e s | atar MY 3 2000 Fon il me 36000 | 1 ElecionCamosion g 35,00 vy 8o
9t > 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11 )
TITLE PD . 1 Delete TITLE [Jchangs [ Additicr
NAME LAZOVITZ, STEPHEN NAME
STREET ANGRESS | 3725 SOUTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33109 CITY-§T-7IP
TITLE S T pelete TITLE [Jchange [ Additior
NAME BROWN, LENARD NAME
STREET ADDRESS | 533 BRIAN DRIVE STREET ADGRESS
CITY-ST-2IP CHERRY HILL NJ 08003 CITY-ST-ZP )
TITLE ~ S Tmmemeemem s mne T = T [pelete” TILE N ST Troemem s 2e =[] Change Additioi
NAME St NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TTLE 3 pelete THLE O change [ Additt
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-ZIP CITY-5T-2IF
TITLE [ Detete TITLE [ change [T Acditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TILE [ clete TITLE O change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) N CITY-ST-2IP

13. | hereby cerlify that the information supplied with tifsAlling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the infarmation
; 2

indicated on ti
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addreg

ith all other like eppowdyed.

SIGNATURE:

s report or supplemental report is and accurate and 1hat my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
ered to execumon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//70.)

Dats Daytimea Phane #




