2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name
TVZ ENTERPRISES, INC.

FPO1000033761

Principal Place of Business
9745 VINEYARD CT.
BOCA RATOM FL 3398

Mailing Address
9745 VINEYARD CT,
BOCA RATON FL 33428

2. Principal Place of Business

o

3. Mailing Address

Sutle, Apt. #, etc.

5y

Suite, Apt. #, elc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90421 037 ***150.00

N B

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. _FEl Number Applied For
o35~ z o‘igggl Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ $8.75 Addilional
Fes Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Ragistared Agent
SRS Fp— S e o o e e e e NAME o oo B = IRy P
- TH v Street Adcress (P.O. Box Number is Not Acceptable)
9745 VINEYARD CT.
BOCA RATON FL 33428
Cily F L ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, In the Stale of Florida.
SIGNATURE
- Sgnature, typad of prialbd name of regittated sgent and [ I appiicable. (NOTE: Registeryd gem signature raquired when reinstating) DATE
"9, This comoration.s eligitle 10-satisty it (ntangible FILE NOWI! FEE IS $150.00 ; . - -
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. 513:?,23&33:'::_?:”:‘:"“("“9 fs'oqo'\g‘:‘;sae
(Ses criteria on back) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS J[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE [Tchange {7 Addition | S
RAME ZARELLA, THOMAS V NAME . &
streer anoress | 9745 VINEYARD CT. STREET ABDRESS §
orvs-z¢ | BOGA RATON FL 33428 CITY-ST-7P ﬁ
me . O Daketa TMLE D Change [ Addition | G
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST- 2P CIY-ST-2P
WL [ Delete TME O cnange ] Addition
NAME___ ... e o o e\ WME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-ST. 21
AILE O peketo TINE [ changs [ Aodition
— ] — S it f i, r— —r——— e s e " e e T —— ‘-“.l‘;— e s e N e . — P T SN g S .
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2IP
TITLE ] Detets TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvestze | ) ory-s1-28
TmE ] petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP . CTY-S1-2P
13. I'hereby certify that the information su pplied with this fiing does not qualify for the exemption stated in Seclion 119.07’3)0). Florida Statutes, | further certify that the information .
indicated on this report or spoptemental report is trua and accurate and that my signalure shall have the same lagal efiect as if made under oath; that | am an officer or diractor ‘i
of tha corporalion or the refgiver or trustea em ered to gxdbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachgl#nt with an address?eah afl ottpprfike empowered. * ‘ "
SR N AT \) l,!_ h’[ ‘
SIGNATURE: A=Ay, L Zwelly oz Sbl~ 19061 3
NATURE AND TYPED OR Due Daytime Phona & 3




