2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000026970

PARTENZ, INC.
yi
Principal Ptace of Business Maillng Adcress
355 OLD SCHODL ROAD 355 OLD SCHOOL ROAD
GULFSTREAM FL 340 GULFSTREAM FL 33483

2. Principal Place of Business

3. Malling Address

FILED —u
Jul 02, 2002 8:00 am
Secretary of State

04-23-2002 90320 009 ***150.00

- 87347 |
OO0

DG NGT WRITE IN THIS SPACE

City

Suiits, Apt. #, efc. Suite, Apt. #, ate.
City & State City & Siale 4, FEl Number Appliea For
.3?)"‘01033 2 [ [Not Applicable
Zip Country Zp Country . . $B.75 Addivonal
. 5. Certificate of Status Desired O Fas Ragulred
¢. Nama and Address of Current Reg) d Agent 7. Name and Add! of New Ragl d Agont
o = e - ) —_ . Name_ —_ | .
! DAVID W T T Streat Address (P.O. Box NOmber ia Mot Acceptable) = —— —— —— =~
100 NE. FIFTH AVENUE
" DELRAY BEACH Fi. 33483
3

FL ] 2Ip Code

V‘(J

B, The abcve named entity submis this statement for the purpase of changing ks ragisiered office or registered agent, or balh, in the Sats ¢f Florida.

,4 "6’. h}

© "(See critaria on Back) - -
D TE e

SIGNATURE __ 7 :
g ," L TGmnaire. ped o prumed e of el eG €9 a0 The i a5oAc2sn. 1 TNOTE: Regithered Agant signature retsonred whan remnistig) DATE L eTa
) . : 4

8\This corporation is efigible to satisfy its intangible 4] N I
§8"This corporgiio / 10, Election Campaign Financing $5.00 May Be
Vorgraxt ‘ y
; ‘uTaxfiling requirement end elec!s 1o do 50, _Trust Fund Contribution, _

Added to Fees

TG e ¢ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN11C |
e 1] . ) belete TIE D change [ acdition
o STENZ, FRANCINE NAME

smezt sooasss | 355 OLD SCHOOL ROAD STIRE} £DDRESS

are-st-ze. | GULFSTREAM FL 33483 try-57-2p y
mniE” D [ Detete me [ Change  [] Addiion
NAME STENZ, BRIAN LS

smeet anoress | 355 OLD SCHOOL ROAD STREET ACDAESS

orv-st-2P | GULFSTREAM FL 33483 CRY-ST- TP
e Ol oems MmE ¢4 [ change L] Adsition
WAME d S - T e e e — e
SSTREETADDRESS:) . o - e ) s aporess

Y5777 : ) T Ny T T - — —
e 1 petee I O Change [ Addition
e o wait '

STREET ADDRESS STREET ADURESS

CTY-S12P CY-ST-2P -
“Wite L. O etete HIE [ Crange ] Addion!
FiamE i, HAME 1
§ STREET ADORESS | =~ STREET ADDRESS !
Ry 5T, 2P oITv-§5- 2P Yot |

2t 5 cenis i {7 Chamge T Agchen

TNAMET O GaL] RAME PRI :
" STREEY ADDRESS - STREET ADDRESS aedon b
Sregze E e oM.l Ie I

SIGNA{TURE:

» M et
SIGNATURE AND TYPED OR PRINTED NAMR OF SIGMNO OFFICER ON DIRECTOR

it

13. ) hereby certify that tha information supplied with this filing does not quallfy for the exemption stated in Saction 119.07(2)(i), Florida Statules. 1 furthes certity that the infonmation |,
indicated ori this repcr or sudpiementa; report is lrug and accurate and that my signature shall nave the same legal efiect ac if mads under cath: that { am an officer or directa

of tha cotporation of the receiver or trustea empowerad to axecute this reporl as cequited by Chapier 607, Florida Statutes; and thet my name appears in Bicck 11 or Block 12
changed, or an‘an atiachmen: with an address, with alt other like empowered.

-5~ o2 K?Qﬁp%ws

- |




