2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 20141

1. Entity Name

PARZYGNAT, INC.

Principal Place of Business Mailing Address

2460 NW 17TH LANE 2460 NW 17TH LANE

STE 7 STE 7
POMPANG BCH FL 33064 POMPANO BCH FL 33064-1537
us us

2, Principal Place of Business 3. Mailing Address

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

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90010 038 ***150.00

KA

WA RORL

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Appiied For
65-0146932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent ™ -~—— 7. Name and Address of Hew Registered Agent
Name

PARZGNAT- KENNETH F Street Address (PO. Box Number is Not Acceptable)

2460 NW 17TH AVE

STE7 .

POMPANO BCH FL 33064 City FL [ Zr oo

§. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable.

{NOTE: Rag:stered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

9. This corporation is eligible 1o satisly its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) (|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE VP O Dase TME [ Chenge (7] Addition | &
NAME LAWRENCE JR., PARZYGNAT NAME %
STREETADDRESS | 2460 NW 17TH LANE ST 7 STREET ADGRESS fQ
CITY-ST-2IP POMPANO BCH FL 33064 CITY-ST-2IP UNJ
TILE PST O Delete TITLE [ Change [ Addition %
NAE PARZYGRAT, KENNETH F NAME
STREET ADDRESS | 2460 NW 17TH LANE #7 STREET ADDRESS
CITY-ST-Z)P POMPANO BCH FL 33064 CITY-5T-2IP
TITLE ) O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied yitp this filing does not quatife-der the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplermental e s true and accurale bet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ryste® empowered to gxeed €oort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atlachme g Boweared . 2
. = 2 =N i s
SIGNATURE: , 7 TR Lepneth £. Brzysoad ?//é’ZOO AYiadl el 74
7

SIGNATURE ANDTYPED OR)‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




