2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93606 FILED
1. Enity Name | Apr 28,2000 8:00 am
PILZ ENTERPRISES, INC. ecretary of State
04-28-2000 90034 012 ***150.00
Principal Place of Business Mailing Address
900 HOLLYBROOK DR 1906 Sw 82 TERR
PEMBROKE PINES FL 33068 N. LAUDERDALE FL 330684717
i i LA BB A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0214638 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6, Name and Address of Current Registerad Agént 7. Name and Address of New Registered Agent
Name '
PILZ, JOSEF M. Street Address (P.C. Box Numt;er is Not Acceptable)
1906 S.W. 82ND TERR
N. LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or régisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
s ssn ot " | atir MAY® 2000 Foo il boS3000 | "% S0t Campsiononcing. 85,00 vy 8o
! ’ ' * Trust Fund Centribution. [} Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. {OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vp [ pelete TITLE ] Change  [] Addition
NAME PiLZ, HEIDI NAME _
STREETADDRESS | {1906 S.W. 82ND TERR STREET ADDRESS
cm-s-2° | N. LAUDERDALE FL 33088 sl
TITLE P [ pelete TITLE [Jchange  [] Addition
NAME PiILZ, JOSEF NEME )
STREET ADDRESS | 1905 S.W. 82ND TERR STREET ADDRESS
om-st2¢ | N. LAUDERDALE FL 33068 ciest-2p
TLE O Delete TITLE [ Change  [[] Addition
| NAME___ _ _ e NaME ) — e -
STREET ADDRESS STREET ADDRESS T R -
CITY-ST-2IP CITY-S$T- 2P
THLE O petets TILE [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [dChange [ Addition
NAME o NAME
STREET ADDRESS ! ’ STREET ADDRESS
CITY-ST-7IP . GIY-§T-21P
TITLE [ pelste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat gualify 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 cath; that | am an officer or direclor
of Ihe carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an address, with all other like pmpowered.

SIGNATURE: . (ecdl, ~fb itz Bz 4~|9-2000959-43)a8<y

SIGNATURE ENDTPED OR PRINTED NAME OF SIGNING QFFICER ORIDIRECTOR  © Date Daytme Phone #

CR2E034 (9/99)



