2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P.A.Z.Z. ENTERPRISES, INC.

PO0000074917

Secretary of State

02-27-2003 90148 001 ***150.00

Principal Place of Business
1200 NORTH FEDERAL HIGHWAY
1200 CORPORATE PLAGE #121
BOCA RATON FL 33432

Mailing Address
1200 NORTH FEDERAL HIGHWAY
1200 CORPORATE PLACE #121

BOCA RATON FL 33432

VAR AR A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
65-1037574 Not Applicable
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desirec

Fee Required

6. Name and-Address of-Current Registerad Agent

—

-- 7. Name and Address of New Registered Agent -

ZARATAN, PAMELA .
3279 CLINTMOORE ROAD #105
BOCA RATON FL 33496

““F’Amm 2ARATIA

St

5N Feoeket FouyHin

A5 o]

FL [ 932

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

farmer o

{NOTE: Registered Agent signature required when rainstaling)

f-{4-073

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVD O Delete TITLE [ change  [J Addition

NAME ZARATIN, PAMELA NAME

sraeer aooress | 1200 NORTH FEDERAL HIGHWAY STREET ADGRESS

crv-st-zp | BOCA RATON FL 33432 CITY-ST-2P

TITLE [ Dalete TITLE [ Changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE - e R i W, W e T T Te T T [OChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP SITY-ST-2IP

TITLE [ Detete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§1-2IP

THLE [ Delete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2iP CITY-ST-2IF

12. | hereby cert at the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Floricia Statutes, | further certify that the information
indicated &q this repmg supplergental report e 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 corpohation or the rétsjver cd\trustee 2 powe ed to ex ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oign attachmerg withhyn address, wil alle F BQYeEre

SIGNATUR R era 'Zaﬁm*»j HYo 2 $b{-3{ (42D

DIRECTOR

Date Daytime Phone #

A

CR2E034 (10/02)



