. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H81107

1. Entity Name

ROY MIZELL REAL ESTATE, INC.

Mar 12, 2001 8:00 am °
Secretary of State

(03-12-2001 90487 036 ***150.00

Principal Place of Business

1201 NW 6 ST
FT. LAUDERALE FL 33311

Mailing Address

P.0. BOX 1641
FT. LAUDERALE FL 332

bsL365

i

2. Principal Place of Business 3. Malling Address II I “I " l l l I I I ml] I}I]' Iml 'Ill
Suite, Apt. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1896275 Not Applicable
i Count Zi Countr i
Zip niry P niry 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
2 eeee . .6, _Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T — S T S N e e e R s e e e
W""COX' EVELINE . Street Address (P.Q. Box Number is Not Accepiable)
1305 N.W. 6TH STREET
FT. LAUDERDALE FL 33311
City FL Zlp Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable, (NOTE. Regisiered Agent signature required when rainstating) DATE
. Thi ‘on is sligi iy | i I
e O L e | O | 10 EeclonCompsin oy $5.00 vy
90 ) ’ - | =—=Truat-Fund:Gontribution. [ Added to Fees
(See criteria on back) (] Make Check Payable to Department of State R
11, OFFIGERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD O Detete TIME [ Change [ Addition 5
=]
NAME WILCOX, EVELINE HAME =
STREET ADORESS 1305 NW GTH ST STREET ADDRESS §
CiTY-S1-2IP CITY-8T-2IP
FT. LAUDERDALE FL g
TILE VD [ Delete TITLE ] Change  [C] Addition EEJ
NAME KURTZ, RICHARD A NAME
STREET ADDRESS 1305 NW BTH ST STREET ADDRESS
GiTY-ST-2IP FT. LAUDERDALE F CITY-ST-2IP
TmE ~ - CITSTD. T - [ pelete TITLE B _ > O Change_ [ Addition |
NAME WARD, LINDA D. NAME
STREET ADDRESS 1305 Nw STH ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TILE [ petete TIE [ Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-71P
THLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the inforpfation
indicated on this report or supplgseptal report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that ! am an off} frector
of the corporation or the recewer prirustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8, tock 12 if
changed, ar on an aitachrpé an address, with all other like empowered.
[ad A
SIGNATURE: cint | 2L
SIGRATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIRECTCR




