2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L1200

-
DOCUMENT #  PO0000005181 Allg 07, 2001 8:00 am
1. Enity Nae Secretary of State 2
MIZNER G DER TY, INC. [ 03-02-2001 90105 009 ***150.00
l/ 08-07-2001 90018 015 ***550.00
Principal Piace of Business Mailing Address
783 ENFIELD STREET 783 ENFIELD STREET . .
BOCA RATON FL 33457 BOCA RATON FL 33487 Ubibb/ob
2. Principa! Place of Business 3. Mailing Address HII""”" Ilm II”“I”I II‘” m” II"l I”Il |“|! ““I Ilm Im ‘I“
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Not Applicable
- i —
e Country 0 Country 5. Certificate of Status Desired O $8'75 A'ddmonat
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem R
- _Name s - =
ALBINDER‘ ARl Street Address (P.O. Box Number is Not Acceptable)
783 ENFIELD STREET
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
[ Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i TriZtllc-lznd Cc?nt'rigbutilon ng fgj’g?ohﬂ_zzsae
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TLe D/ —’P O Delete TITLE O Change T Acdition } 5
NAME ALBINDER, AR NAME L2
STREET ADDRESS |783 ENFIELD STREET STREET ADDRESS . §
orv-s1-2P  |BOCA RATON FL 33487 CITY-ST-ZIP o
o
TITLE D O oelete TITLE - [ Change [ Addition | G
v CARRY, PEGGY L N
STREET ADDRESS 1 515 NORTH FEDERAL HIGHWAY #300 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME R
STREET ADDRESS _STREEVANDRESS } . ooims i = -
DY ST2P | e e e T T R ST
TILE O pelete TITLE [ Change [l Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS u STREET ADDRESS
CITY-ST-2P 3 ClTY-ST-zlP
13, | hereby certify that the information supplied with &mpijid staled in Section 119. D?gs)() Florida Statutes. | further certify that the information
indicated on this report ar supplemental report j ¢ ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee & ed iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addrgh#, with all g 6 p,
ey el / 3 /
SIGNATURE: ___ SRR . 7 2 203-0¥i2
SIGNATURE ANB'TYPEQ OR P}iN‘f'E?NA‘ME D?SI_GNING OFFICEB*OQPIFECTOy OIJ . Date Daytime Phone #




