2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000020248 2 ecretary of State
1. Entity Name ; 04-14-2003 90788 021 ***150.00
NEUTZLER & ASSOCIATES, INC
Principal Place of Business Mailing Address
4521 PGA BLVD #405 4521 PGA BLVD #405
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418
Sufte, Apt. # ete. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Blumber I Applied For
chgé ’ g 7 §¢ Not Applicable
Zp Country e Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_- e oot

FAIRCLOUGH, MICHAEL J
11380 PROSPERITY FARMS RD STE 112
PLAM BCH GARDENS FL 33410

Street Address {P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!T FEE IS $150.00 - )
. 9. Election Cal Financin
Atter May 1, 2003 Fee will be $550.00 e o o foenee 1y B 00 ey 2o
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1D [ Delete TMLE [ Change [T Addition
NAME NEUTZIER, JAY . NAME .
sReer apoRess | 4521 PGA BLVD #405 STREET ADDRESS
arv-st-z¢ | PALM BCH GARDENS FL 33418 OITY-§T-2P
TILE O petete THLE [C1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ Detete TITLE [ cChange [ Addition
“NAME— — ——freee e o e e e o ———— e == - - <l - NAME s cam e i e At & ceme o — e er—— T —— PR — | e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TIMLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZiP -
TLE [ pelete TITLE : D Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS : -
CiTy-57-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true ang curate 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 sgppowered igebxecutgrthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with anaddip4s, with gither kgrempowered.

SIGNATURE:

JPRINTED/NAME OF SIGNING OFFIER OR BIRECTOR Date TGaytime Prone #

A CTIRR o - Fesiled o508 212577000

r e e e — TR i e—mm = = - I

CR2E034 (10/02)



