2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0O000055805 Apr 26, 2001 8:00 am
T Erty Nane ecretary of State
J & H PILZ, INC. . 04-26-2001 90104 014 ***150.00
L3
Principal Place of Business Mailing Address
1906 SW 82 TERRACE 1906 SW 82 TERRACE
N. LAUDERDALE FI. 33068 N. LAUDERDALE FL 33068
Suite. Apt. #, clc. Suite, Apt. #. sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS-" IO 3 3 lﬁ 3 l Not Applicable
Zi Countr Zi Country it
P Lntry ®© L 5, Certificate of Status Desirad Il $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
MNamo
PILZ’ JOSEF Street Address (F.O. Box Number is Nat Acceptable)
1806 SW 82 TERRACE
N. LAUDERDALE FL 33068
City Zip Cote
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both. in the State of Farida
SIGNATURE
Sigrature tyoed or paried name of registered agent and title il applicable [NOTE: Registered dgen' signature recu ed wher n tirg) DATE
i ion i i isfy i : FILE BOWN FEE 15 $150. P . . .
9. This corporation is eligible 10 salisfy its Intang:ble FILE MNOW !!_ = 1$ Vl‘ISU o 10. Flecton Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 - y
. . ’ i Trust Fund Contribution. £ Added to Fees
(Ses criteria on back) U Make Chack Peyable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST 1 Detete TITLE [] Change [T Addition
NAME p|Lz, JOSEF HAME
STREET ADDRESS 1906 SW 82 TERRACE STREST ADDRESS
SITY-ST-£IP N LAUDEHDALE FL 33088 CITy-57-2Ip
TTiE VPD [ Delete TITLE [ Change 2] Additien
NAME P"_Z, JOSEF NAME
STRFET ADDRZSS 1906 SW 82 TERRAGE STREET ADDRESS
CITY-ST-21P N LAUDERDALE FL 33068 CItY-5T-4P
TITLE 1 pelese TILE [ Change [ Additior
NAME MAME
STREET ADSRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE [ Delete TTLE [ Change  [T] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY- 5§ 419 oY -ST- 2P
TTLE U Delete THTLE [ Change [} Addtion
MNAME HAME
STHEET ADDRESS STREET ADSRESS
LITY-$T-7IP Ciry-§r-21p
TITLE ] Delete TITLE [ Chacge [} Adcion
HAMT KAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-Z3P CITY-ST-21P

13. | hereby cerlify that the information suppiied with tnis filing does not qualify for the exemption stated in Section 119.07(3){(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oati; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 12§

changed, or on an atiachmer wit address, wit
4-a0-0] 95Y-%0-17279

Duwlre Phone &

NATLS

SNHRE ]

i

A

o ’a
/ BIGNATURE WYbED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P

[P rrTT

CR2E034 {10/00)



