2003 FOR PROFIT CORPORATION
. UNTIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000091365

1. Entity Nama

KEITH EZROL, INC.

Principal Place of Business Mailing Address
3099 EAST COMMERCIAL BOULEVARD
SUITE 200

FORT LAUDERDALE FL 33308

SUITE 200

3099 EAST COMMERCIAL BOULEVARD

FORT LAUDERDALE FL 33308

[T Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90381 028 ***150.00

AV BIEEESO

WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-10477% Not Applicable
Zip Country Zip Couniry " , $8.75 Additional
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

|~=EZROL; KERRY L
3009 EAST COMMERCIAL BOULEVARD ™= =7 oo 3 Amstos
SUITE 200

FORT LAUDERDALE FL 33308 . _

—— T T ——

T .

St[eel Address (P.O. Box Number is Not Acceptable) _ .
e, A L e T

o m—T-

Cy- -

_ -

. Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and tithe it appticable.

SIGNATURE

{NOTE: Registarad Agent signature required when rainstaling)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
me o 1D O Delete TITLE O Change [ Addition S_
nme - - - | EZROL, KEITH NAME 2
STRecT ADDRESS | 2200 S. CYPRESS DR., #PH2 STREET ADDRESS g
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-ZP a
T ' O Dekete e Clctange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-5T-2P

THLE O Delete TMLE [JcChange Tl Addmon
NEME . e = o s R Y s s T TR R ST - s e -
STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-2P

TNLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-IP CITY-ST-21P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ATy
SIGNATURE l& IAEHE REQUIRED

42503 GSH-§ U -po0

snaMRsr PED OR PR

rF

NAMEOF SIGNIMG OFFICER OR DIRECTOR

Datg Daytime Phone #



