2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000034 Feb 05, 2000 8:00 am
- eriveme Secretary of State

- MITZPAH, LTD., INC. 02-05-2000 90052 038 ****5].25

i Principal Place of Business ) Mailing Address

. 1602 BAYSHORE GARDENS PARKWAY 1602 BAYSHORE GARDENS PARKWAY

- BRADENTON FL 34207 BRADENTON FL. 34207-4623

B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State : City & State 4. FEI Number irAppliequor

- 65-0637093 New 2

i Zip Country Zip Country - ? Certificate of Status Desired J §8'75 Aldditional
ee Required

i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agem

LI TS e T T T T [T Name T T R -

% HUDAK, G. LEE Street Address (P.O. Box Mumber is Not Acceptable)}

: 1602 BAYSHORE GARDENS PARKWAY

E BRADENTON FL 34207

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 10
| Tme PD Ol Detee e O Change "™
i NAME HUDAK, J. GORDON ' NAME
' STREET ADDRESS | 1602 BAYSHORE GARDENS PARKWA STREET ADDRESS
; c-sT-2P | BRADENTON FL CITY-$T-2P
: TITLE vD 1 Delete TMLE O change [
NAME SIMON, DANIELJ - NAME
STREET ADDRESS | 845 PINE STREET STREET ADDRESS
CITY-57-2IP PERRYSBURG OH CIy-S51-2IP
e 111 E e B | 5 et e = [l pelete —— - TMLE e AT T [ change [ Aoditien
HAME CLEMENS, MICHAEL G NAME
STREET ADDRESS | 3040 5TH AVE. WEST STREET ADDRESS
CITY-5T-2IP PALMETTO FL CITY-§7-2IP
TITLE SD [ velete TIRLE [ cChange [ Additien
NAME HUDAK, G. L NAME
STREET ADDHESS | 1602 BAYSHORE GARDENS PKWY STREET ADDRESS
CITY-ST-2IP BRADENTON FL ' GITY-ST-2IP
TITLE D [ Delete TImLE [ Change [] Addition
NAME WILSON, LINDA M NAME
STHEET ADDRESS | 102 49TH STREET STREET ADDRESS
CITY-ST-ZIP HOLMES BEACH F!.. - CiTY-$7-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ’ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floridz 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 corporation or the receiver ¢y trustee eppowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj i gll piper i ered.

SIGNATURE: _ I CH Y e PElsRE M iippe 1. AL EMENS 14 Joo

SIGNATURE AND TYFED OR PRINTED NAME QF SIGHING OFFICER QR DIRECTOR Date Daytima Phona #




