FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90151 018 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H38540

1. Entity Name

OZ CORPORATION

Mailing Address
3701 SW CORUINA WAY

Principal Place of Business
3701 SW COQUINA WAY

UNIT 105 UMIT 105
PALM CITY FL 24990 PALM CITY FL 3490 '
v | TN ERER MO b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

:

City & State City & State 4, FEI Number 184083 Ap:pued For
592 Not Applicable
Zi Count i I it
® s Zip Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Neme e -
-—HABERWD:BER ROL T Street Address (P.O. Box Number is Not A table)
0. Box Nu ceep
5068 SW ORCHID BAY DRIVE
PALM CITY FL 34990 .
- .
City FL Zip Code

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and titla if applicable. {NOTE: Ragistarad Agent signature required when rainstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PST O Delete TE O Change [ Addition | &S
HAME HABERLAND, BERNHARD L NANE g
steer anoress | 5068 SW ORCHID BAY DRVE SIREET ADDRESS 3
arv-st-ze | PALM CITY FL 34980 CITY-5T 2P 2
TITLE O petete TITLE O Crange [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE O Delste TILE O change U] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P g —m— B V) A =
TILE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z2IF
TITLE L] Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
12. | hereby cerlify that the information supplied wilh this flling does not quality for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that 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 oath; that | am an officer ar girector
of the corptration or the ver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 40 or Block 11 i

changed, or on an atta eRywith an address, with ail ol

SIGNATURE:

hep like red. .
,ﬁ&@dumm@m haed) Halee lnucd 4/2fas 772 2839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFEICER OR DIRECTOR

Date Daytima Phone #

TR R R



