2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED
May 05, 2003 8:00 am

ION Secretary of State

(L

DOCUMENT # G44811

1. Entity Mame

PARTIES WITH PIZAZZ, INC.

05-05-2003 91880 044 ***150.00

%

Principal Place of Business
% IOANNE LANZA
1400 S.W. 72ND AVE.

Mailing Address
{/0 SAR! COHEN
7830 N.W. 5TH PLACE

JU148Ybb

PLANTATION, FL 33317 PLANTATION, FL 33324 us
2. Principal Place of Business 3. Mailing Adcress H“““ “” III" I||I‘ ml ”“ “I I|I|| I‘l“ I|I|| " IlI" Ill“ ‘II‘

Suil . ] te, Apt #, elc.

ulte, Apl. 8, ete Suite. Apt. ¥, etc [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Nurber Applied For
59-2306412 Not Applicable | . .
e Country Zip Country 5. Certficate of Status Desired. [ 98+ 7D Addifional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nevw Registered Agent
Name

'‘COHEN, SARI

7830 NWW 5TH PLACE
PLANTATION, FL 33324

Streat Address (P.Q. Box Number {5 Not Accenlable)

City

FL | Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its
the cbligations of regisiefed agent.

SIGNATURE

registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatum, typed or prinéd aama of regiskmd agant and 1ita ¥ appicabie,

{NOTE: Rloyisarad AQaniFgnaiund myuiad whan rinsLatng)

CATE

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

T . OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFAICERS AND DIRECTORS IN 11 .
TME ‘RO [ Delete mE O change [ Addition | &
HAME COHEN, SAR! NANE :9:
STREET ADDRESS | 7830 NLW. 5TH PLACE SYREEY ADDRESS 3
¢iry-51-2P PLANTATION, FL v -s1-2IP &
e STD 7 Delete e O] Gramge  C] Adition g
NAME LANZA, JOANNE NAME
STREET ADDRESS | 1400 S.W. 72ND AVE. STREEY ALDRESS
cITY-S1-2P PLANTATION, FL cay-s1-21P
e O Delete TMLE [ Grange [ Addtion

T NAME T - - - = o HAME - - =7

STREET ADDRESS STREET ADDRESS
CITv-51-2P chv-§1-21P
e O delete MLE [ Grange 2 Additien
NAME NAME
STREET ADDRESS STREET AIDRESS
CIv-SI-29 COY-§T-2P
TiE [ Delete e [dctange [ Agdition
NAME HaME
STREET ADDRESS STREET ADDRESS
CiT-S8- 2 Civ-51-2P
T0LE [ Delete IRLE O ctange [ Addition
WAME MEME
STREET ADDRESS SIREEY ADDRESS
CITy-51-28 COV-51-2IP

12. 1 hareby cerlify that the information supplie:
Indicated on this repon or supplemental refiort is true and accurate and
of the gorporation of the receiver or trust empowered 1o exegute this re
changed, or on an attachment with an ress, ww all oth

SIGNATURE:

hat

ith this filing does not qualify for the exemption stated
my signature shall have the same legal effect ag
port as reguired by Chapter 607, Flonda Statutes; and that

in Section 119.07(3)i). Florida Statutes. | further certify that the information
If made under oath; that | am an officer or director
my name appears in Block 10 or Black 11 if

/ 27/03 LH-o 73865

SIGNA}{HE AND TYPED OR PRINTED NANME OF SIGNW®G OFFICER 07 DIRECTOR
>l

“Sup) CHAEN

7

/ Oae’ / Daylima Phana 4




