2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

__UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT#  P01000033761 ceretary ot Stat

1. Entity Name

TVZ ENTERPRISES, INC.

THE €7

Principal Plage of Business Mailing Address
9745 VINEYARD CT. 9745 VINEYARD CT. 11v JU 4 3 J
BOCA RATON FL 33420 BOCA RATON FL 33428
e I AR ERTIARR ALY
PO Oof b4k \00_S. Baich Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
1003 [J CHECK HERE IF MAKING CHANGES
City & State 1 City & State . 4. FE! Number Applied For
BOCQ ?(1]\'0'7\' FL FT . LG.LJ.C\'ETCi(L\C . =L _65)'1098851 Not Applicable
§p34- j_ q CDU{BWS __A él—%:‘s I b Countrd s _A_ 5. Certificate of Status Qesired O ?g.ggqlﬁ?:;tional
- - - - —_6.-Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ \J - t 1 o I
omasx V. Zareliq
ZAHEI'LA’ THOMAS v Street Address (P.O. Box Number is Not Acceptable)
9745 VINEYARD CT. ]
BOCA RATON FL 33428 120 Tsley of Veniwce Apt 4}
: City 4 Zi
T La,ude)\m\cde FL E"ng%bl

8. The above namedentity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent.

SIGNATYRE MVV‘/' 2/’1'//’/(/(/(—\.‘ % / Z&/o 7

Signatwre, typed or primed Ha@gismrau agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) ﬁATE
FILE NOW!!L. FEE IS $150.00
: : 2 ion ign Fi i
‘“After May 1, 2003 Fee will be $550.00 > E:E::.Euniaggiﬁnuﬂ:: nend O fdsd.‘ggohgaeyé: °
Make Check Payable to Florida Department of State ’
10, j . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O Detere TME [ Change [ Addiition
NAME ZARELLA, THOMAS V NAME
sTReeT aoohess | 9745 VINEYARD CT. STREET AGDRESS
civ-st-2¢ | BOCA RATON FL 33428 CiTY-5T-2IP
TLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TME _ Cloeee QIme . o . [ Cnange  [[] Addition | .
NAME NAME
STREET ADDRESS - STREET ADDRESS )
Cy-g1-2tp CITY-ST-21P BRI
TITLE [ belete TILE []Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F , GITY-ST-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-§T-2IP
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-ST-ZIP

12, I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this 1eport 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 or director
of the corporation or the recefier or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmepil with an address, with al! other like empowered.

SIGNATURE: (B OIATALE EQUIRED f/Lzsﬁ 3

SIGNATURE AND TYPED o?ﬁmr&n NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

298G6E0

AV

CR2E034 (10/02)



