2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

1. Entity Name

sy

iV

OZAL, INC. 01-23-2002 90085 040 ***150.00
Principal Place of Business Mailing Address
1114 WYNWOOD - AVENUE 1114 WYNWOOD AVENUE
“CHERRY: RilL: NJ oatm CHERRY HILL NJ 08002 ) )
2. Principal Place of Business 3. Mailing Address ”"“" ml llll“lml |” III” Il"“"“ Illu Il"“"“ """I" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) 22‘3 129369 Not Applicable
Zip . Cauntry Zip Country o ‘ $8.75 Additional
'é.f 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSH'NSKY' LEONARD ) Street Address (P.0. Box Number is Not Acceptable)
1150 EAST HALLANDAILE BEACH BLVD,
SUITE A
HALLANDALE R 33009 City FL | 2P Cooe

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
" Taxting oaromanand oo 0% | Atler May 1, 2002 Fae wilbe S5500p | 10 EECIonCampsion Foanong 5,00 way s
= ! - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE FD 1 Delete TITLE [ Crangz [ Addition
NAME LAZOVITZ, STEPHEN NAME
STREET ADDRESS | 3728 SOUTH OCCEAN DRIVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33109 CITY-S7-2IP
TIMLE S [ pelete TITLE {(JChange [ Addition
NAME BROWN, LENARD NAME
STREET ADDRESS | 5§33 BRIAN DRIVE STREET ADDRESS
GITY-ST-7IP CHERRY HILL.NJ 08003 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME . e e
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp T-7F

eAxemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
T as required by Chapter 607, Florida Statutes and that my name appears |n Blnck 11 or Block 12 if

13. | hereby certify that the inf;
indicated on this report
of the corporation or th

changed, or on an attgichment 3
. ] . N T / . .o . Ny / /
SIGNATURE L A —— / 200 t—m——

AME OF SIGNING OFFICER QR DIRECTOR - Date Daytime Phona #

CR2E034 (9/01)




