2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  K36494 Secretary of State
1. Entily Name 05-05-2003 90267 032 ***150.00
KERN & ZIONTZ, P.A.
Principal Place of Business Mailing Address
6550 N FEDERAL HWY 6550 N FEDERAL HWY
STE 330 STE 330
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
. . LT
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appilied For

65—00?381 1 Not Applicabie
Zip Country ap Courtry 5. Certificate of Status Desired O $8 73 Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

ZIONTZ’ HAROLD M Street Address (P.O. Box Number is Not Acceptable)

6550 N FEDERAL HWY

SUNE 330

FT LAUDERDALE FL 33308 City FL [ 20 Coce

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 farmiliar with, and accept
the obligations of registered agent.

SAGNATURE it
. Signature, typed or prims{!_:éame oflregislerecl agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!! FEE'IS $750.00 ‘ o
FGr”  After May 1, 2003 Fee will be $550.00 e it Foanchd (35,00 May B
Make Chieck Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS 1. ADDI!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD : [ pelete TILE O Change ] Addition
NAME ZIONTZ, HAROLD M NAME
STREeT ADDRESS | 6550 N FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Detete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T ’ T ] Celete TILE - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O elete TITLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-§1-21P
TITLE . ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
e 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g dees 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmenpyvith an address, with all cther hke empowered.

SIGNATURE: ﬁﬂf’%i PV RE Harold M. Ziontz 4/30/03  (954) 771-0322

snsm‘ruas ANDTVPEQR PR|N176 byE OF SIGNIWFFICER OR DIRECTOR Date Daytime Phone #

3
J
]
bl
3

»
~

CR2E034 (10/02)



