e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO0OO00002442
MIZNER VILLAGE ACTION GROUP, INC.

May 19, 2002 8:00 ams
Secretary of State

05-19-2002 90205 005 ****6] .25

Principal Place of Business

5825 NW. 122ND DRIVE
CORAL SPRINGS FL 33076

Mailing Address

5825 NW. 122ND DRIVE
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

MR T

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
— ~-—-=Z‘-I—E""" el B ?&E’gz— R e o e <5=Certificate of StatusDesired =[]~ = +$8:75 - Additionat-— -

-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4
MICHAEL R. FLAM, PA.
2858 UNIVERSITY DRIVE STE B, 2ND FLOOR
CORA% SPRINGS FL 33065

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature. typed or printed name af registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS5 $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D O petete TTLE O change [ Acdition | 5
NAME CEBERT, VINCENT E NAME S
STREET ADDRESS | 5825 N.W. 122ND DRIVE STREET ADDRESS g
CITY-5T-2IP CORAL SPRINGS FL 33078 CITY-ST-2IP Ié-'
TNLE D O Delete TMLE O] change [ Addition | S
NAME LAZAROWITZ, LES NAME
s anovess |6008 NW. 103RDAVE. o oo o fSmEOMESL SRS B
CITY ST-2IP CORAL SPRINGS FL 33076 ~ T “§ocny-stze T
TITLE D [ Detete MLE O change ] Addition
NAME LINDENBERG, SCOTT NAME
STREETADDRESS | 5863 N.W. 123RD AVE. STREET ADCRESS
CiTY-ST-7IP CORAL SPRINGS FL 33076 CITY-ST-21P
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE ) [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

indicated on this repart or sup

changed, or on an attach address,

SIGNATURE:

12. | hereby 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
ental report is frue i
of the corperation or the receiver pr t%stee empowel

Y- 1500 (%) 1%A%7

Date Aayﬂma Phone #



