2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  G68236 ecretary of State
1. Eniity Name 04-24-2003 90160 043 ***150.00
TZ & LS ENTERPRISES, INC.
Principal Place of Business Malling Address
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
SUITE A-473 SUITE A-473
- I A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2338692 Not Applicable
Zip Courtry Zip Country 5. Certificata of Status Desired ] ?g'ggqlﬁ:‘:;tif’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
SUBNICK, JOEL M. Street Address (P 0. Box Number is Not Acceptable}
2500 E. LAS QLAS BLVD. #9068
FORT LAUDERDALE FL 33301
City FL | Zip Code

8. %e above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent;

"‘
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrsstlFund C;trigbulion s | ii:l'gj(:ohlizif ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e PS % Dalste TITLE [ Change ] Addition
NAME SUBNICK, JOEL M. NAME
streer aporess (2500 E LAS OLAS BLVD. #906 STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33301 CITY-51-2P
TTLE VPT O petete TILE [ Change (] Additicn
NAME BOULTON, RICHARD § NAME
STREET ADDRESS | 17305 SOUTHWEST 8TH ST STREET ADDRESS
CITY-57-ZiP PEMBROKE PINES FL CITY-ST-2IP
e [] Delete TITLE [ Change [ Addition
NAME - T w0 f NAME -~ T = B BRI -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P |
TITLE O elete TITLE (O change  [C] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [} change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 that the information
indicated on this repox or supplemellal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or th receivey or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg h a\address, Fwnh all other like empowered. 7 M 5\bﬁ i
W oRE BEQUI HE\?Y;:S Yooz RSY I 86

SIGIW’UHE ANDNTED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytima Phone &

W UTL U

ny

CRZED34 (10/02)



