= FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # PO0000053006 Secretar V of State .
1. Entity Name 01-24-2003 90045 014 ***150.00
SULZ CORPORATION
Principal Place of Business Mailing Address
16743 NW 12 STREET 16743 NW 12 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address “"“"““ II“I "m "m Ilm "m "m m"mu "m "“l l”“ll‘
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State E ’ 4. FEI Number Applied For
65 1016852 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
. Fee Required
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent.” -~
. I .;nl_ame;—eea-:- SRR . e T T
N AS W WILLIAMS CPA RS T e w ~ s A erm e T e e S TR R e St e
DOUGLAS W WILLIAM Street Address {RO. Bax Number is ‘Nat Acceptable)
7900 NOVA DR STE 203
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agen signature required when reinslating) DATE
FILE NOWI!" FEE IS $150.00 . N .
Ao Moy 1,2003 e wil b S550.00 T g 00 e oe
Make Check Payable 10 Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N .
TITLE PSTD 7 Delete THLE O change [ Addition | S -
NAME SCARBROUGH-IBLER, THERESA NAME 2
STREET ADDRESS | 16743 NW 12 STREET STREET ADDRESS 3
omv-si-ze | PEMBROKE PINES FL 33028 CITY-S1-2P . S
TITLE v 7 pelete TITLE O Change [ Addition %
NAME IBLER, GEROLD NAME
STREET ADDRESS | 16743 NW 12 STREET . . STREET ADDRESS
om-s1-2F | PEMBROKE PINES FL 33028 GIrY-S1-2
TTLE O celete TITLE O Crange (3 Addition |
NAME NAME e . R o msi St T
STREET ADDRESS - el =TT T T STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 24P CHTY-ST-2IP
TITLE 7 Detete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2P
TITLE 1 Detete TILE [J change [ Addition '
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2iP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supp'emental 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 corparation or the rgogiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach twith ah,address, with all other like empowered.

SIGNATURE: M{; I MATURE EOLIREIS e jfarfe3 953500
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




