2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000034 Apr 17,2002 8:00 am
- Enty e ‘ ecretary of State

MITZPAH, LTD., INC. 04-17-2002 90011 002 ****6] 25
Principal Place of Business Mailing Address
1602 BAYSHORE GARDENS PARKWAY 1602 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0637093 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gi.g?qlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e = = o S e e e T = = s i o | S
HUDAK. G. LEE Street Address (P.0. Bex Number is Not Acceptable}
1602 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207

City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
%
. 9. Election Campaign Financing $5.00 May Bo Wlake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ change [ Acdition
NAME HUDAK, J. GORDON NAME

streeT anoress | 1602 BAYSHORE GARDENS PARKWAY STREET ADCRESS

crv-s1-zp |BRADENTON FL CITY-§T-2IP

TITE VD O Delete TIME [ Change [ Addition

NAME SIMON, DANIEL J NAME

stheeT aporess | 845 PINE STREET STREET ADDRESS

omy-s1-2F  |PERRYSBURG OH CITY-ST-2IP

me [TO . o Ooeee g OJ Change [ Addiion
“WwiE T |CLEMENS; MICHAEL G'™ ="~ "7 " T TR e B I CorT o TTrEr T D '
STREET ADDRESS (3940 5TH AVE WEST STREET ADDRESS

ony-s--ze |PALMETTO FL CITY-§T-21P

e SD 1 Delete TITLE () Change [ Addition

NAME HUDAK, G. L NAME

staeer A0DRESS | 1602 BAYSHORE GARDENS PKWY STREET ADDRESS

CITY-ST-7IP BRADENTON FL GITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition

NAME WILSON, LINDA M NAME

smeer aooress 102 49TH STREET STREET ADDRESS

cirv-s1-2°p  |HOLMES BEACH FL CITY-8T-2IP

me D 1 Delete TITLE Clchange [ Additien
NAME RILEY, PATRICK F NAME

sTreeT a00RESS (4141 IFFLAND RD STREET ADDRESS

cmy-st-2r  |BUISSFIELD MI 49228 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
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 or trusige e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddr j

[ Y} irar - Pl (31150 TR
SIGNATURE: _  Z&optz i/ =222l APRIL § 1000 G41 -K5-2444

Daytime Phone #

CR2E037 (9/01)



