2001 udlronM BUSINESS REPORT (UBR) FILED

- :
DOCUMENT # PO0000091365 Apr 19,2001 8:00 am
1. Entity N ;
KEIH EZRGL kNC‘ ecretary of State 3
g 04-19-2001 90336 037 ***150.00
Principal Place of Business Mailing Address
3099 EAST COMMERCIAL BOULEVARD 3099 EAST COMMERCIAL BOULEVARD !
SUITE 200 SUITE 200 - * ;
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 U U U d u J b J
F s g s LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . L Applied For
_'y - JeH 1106 Not Applicanle
Zip Country 4P Country 5. Cerlificate of Status Desired O ?i.ggqgsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:E{Z}ggmgf\gﬁ‘,gJMERCIAL BOULEVARD Street Address (P.0O. Box Mumnber is Not Acceptable}
SUITE 200
FORT LAUDERDALE Fl. 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigaature, typed or printed name of reg'sterad agent and e if applicable. {NOTE: Registered Agent signature scquired when reinstating} DATE
i ion is Slidi isfv i i i
g reastenn g oo o | AmerWAY 12001 Fee wilbesssnop | " SCCinCTeS M Frarcra  $5.00 y e
2 ’ ' ! Trust Fund Conrribution. (7 Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L D 03 Delete Tl Mcnane [ Addition g

NAME EZROL, KEITH NAME =

STREET ADDAESS | S7A3-COCOPLUM-CIRELE — STREET ARDRESS 1€ 6\ LYOV\S ﬂ...b e £ 3 b 3 3

arr-sT-2P | COCONUT CREEK FL 33083 CITY-ST-21P 2
o)

TITEE (] Delete TIELE [ Ghange [ Addition x

NAME NAME

STREET ADDRESS | gt 0 " ¢ STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 Deiete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [JChange [ Adiition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S- 2P

TLE [ Delete TITLE 7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P ‘ CITY-ST-7IP

TILE I O] pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exernplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
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 ar director

of the corporation pr the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anlattachment with an address, with all other like empowered.

signaturel ¥ Jo [ K L _2-l4-e] oy 959-G77-2200

SIGNATURE AND TYPED OR PRIN'@MAME OF SIGNING QFFICER OR DIRECTOR Date

Daylimre Phore #




