2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # J80382 May 30, 2000 8:00 am
LAWRENCE D..ZETZ PA., . Secretary of State
T 05-30-2000 90098 026 ***550.00
Principal Place o'frE!usr'ness Mailing Address
C/O LAWRENCE D ZIETZ 8181 W BROWARD BLVD STE 300
8161 W BROWARD BLVD STE 300 PLANTATION FL 33324-249
PLANTATION FL 33324 us
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3ol H Qo
City & State City & State 4. FEI Number Applied For
59-2824660 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name . . L R =
LAWRENCE D. aETZ Street Address (P.O. Box Number is Not Acceplable)

8181 W. BROWARD BLVD. =
SUITE 300 :
PLANTATION FL 33324 . dudoe 3ol

— T

ging its registered office or registered agent, or both, in the State of Florida.

City FL Zip Code
8. The above named entity submi
siGNATURE L.

LAwerpce D. 2iert.  S-Pp-do

Signalure, typed or primad—nkweﬁgﬁﬁrad a nd tile licpble. {NOTE: Registared Agent signature required when reinstating) DATE
IS

8. ?us corporation is eligibie to safisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
L, A% fl\ln.g‘r(‘aquwremg rland elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fesas
-,y (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _7
TITLE D [ Delete TITLE w Change [ Addition | =
HAME ZJETZ, LAWRENCE D. NANE R QLUR #2020 =
st gorgss, |- 8181 W BROWARD BLVD #380 sweenaooness | § 1 €1 W BROWAED KL : :
orv-st-z¢ | PLANTATION FL orestze | PLANTATIOY | AL 33229 -
e : U Deise THTLE ) [Qchange [ Additien | &
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. ST-2IP

TIMLE [ pelete TILE [ change [ Addition
NAME - . e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-ST- 2P

e O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE f1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IF

13. | heraby 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 report or supplemental report is true and accurate and thgny signajure shall have the same legal effect as If made under oath; that | am an officer or director
- ‘% pter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or trustee empowered to execute thigsef

changed, or on an attachment with an address, wilh all other ik

S-10-00 I8H~U16 250D

SIGNATURE: % . N/ | g2 7 .
F g TB@/ Data Daytime Phona #

SIGNATUITE Aﬁ&l’E&O{Pﬁ%ﬂE{NAME OF %STIN




