¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G44811 Apr 25, 2001 8:00 am
vt ecretary of State

-» . - \.4
PARTIES WITH PIZAZZ’ INC. ~ 04-25-2001 90114 019 ***150.00
Principal Place of Business Mailing Address
% JOANNE LANZA C/0 SARI GOHEN
1400 S.W. 72ND AVE. 7830 N.W. 5TH PLACE
PLANTATION FL 33317 PLANTATION FL 33324
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_23%412 Applied For

Not Applicable

Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T T Gap) —Copen - -

= AN, JOANNE

1400 SW. T2ND AVE. : S S S ijbﬂr,if L )T/p Efac =

PLANTATION FL 33317 )0// IQ‘/l/f ;4_74— )0 /L/,.
b 33384 7~ FL|BEsa4

8. The above named entity submits this sta_tlemem for.tha purpose of changing its rggistgled office or gistered agent, or t;oth‘ in the State of Flarida.
| RE q/jé G hon ) 4
il 7
SIGNATURE 34/?/ Gdji—'/l/ £S5, Z22L v/

&
Signature, typed or printed nama of registered agent and title if applicabla, NOTE: Registerar%m signatura requirad when reinstating) / ' / DATE
9, Ihvsff:‘prporatm:.on is ellglblg lol satnslfycljts Intangible an Flhi;l?vgoéq FFEE ISII?; 52-50500 00 10. Electicn Campaign Financing $5.00 May Be
axt ing r?qulremenl and elects [0 do 85, ‘ er ' ee will be . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addition
NAME COHEN, SAR! NAME
STREET ADDRESS | 7830 N.W. 5TH PLACE STREET ADDRESS
cv-s7-2P | PLANTATION FL GImY-S7-2IP
TLE S1D , ] Delete e Ol Grange [ Addition
HAME LANZA, JOANNE NAME
STREET ADDRESS | 1400 S.W. 72ND AVE. ‘ STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
LE [ petete TITLE [JChange [ Addition
- NAME X NAME . _ N . — -
-~ AP o .- wr AT s e o W
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE [JcCrange [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar Jifistee empowered to execute this report as required by Chapter 607, Florida/Statutes;and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#h address, with all o like empowered.
B . . et
SIGNATURE: ,ﬂf&«/ Yoo BE-YT3KE O3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date * Daylima Phone # J
7

%

CRPE034 {10/00)



