2003 FOR PROFIT CORPORATION | ADr 30?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P020007119032 ecretary Of State

1. Entity Name

MOTZKIN ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address e '
11803 NW 10 PLACE 11803 NW 10 PLACE IIUZBSUJ
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307 ' ’
Suile. Apt. #, elc. Sulte, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, EEt Number Applied For
g 5" ' c3AC 8 8 @ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §£§3.;i’?q S;:i:ciltional
~ 6, .Name and Address of Current Registered-Agent .« T - = ooow - ==T7-Name and Address of New'Registered Agent- —— - -
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE s -
Signature, fyped q:“ died name of ragistered agent and lile it applicable (NOTE: Registerad Agent signature required whan reinslating) DATE
" FILE NOWHY REE IS $150.00 . . .
- . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, "'y QFFICERS AND DIRECTORS ] EEB ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE P - [ Delete TILE O change [ Addition
NAME MOTZKIN, SHIRLEY NAME
stReer anoeess | 179 VALLEY ROAD STREET ADDRESS
ey-st-2¢ | NEW ROCHELLE NY 10804 CITY-ST-2IP
TILE VT [ celete TITLE O Change [ Addition
e RASEKH, SHELLY N
STReeT ADDRESS | 125 WAVERLY ROAD STREET ADDRESS
CITY-5T-21P SCARSDALE NY 10583 CITY-ST-2
me ol e T e~ e T - TTTOUTTTT T TR T change T[] Addition
NAME KAVA, BETH M NAME
STREET ADORESS | 11803 NW 10 PLACE . STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33701 ony-51-2¢
TILE [ Delete TRLE : [ change [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TME . 5 oelate TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2P
TITLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpY-sT-2IP ; CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not gualily for the exemnption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgse the same legal efect as if made under oath; that | amf&n officer or dtrector

of the corporation or the receiver or trustee empowered to execute this report as required by Chdpfer 607, Florida Statules; and that my na ppears in Block 1p or Block 11 if
LS
ALY

changed, or on an attachment with an addrega, «ith all other like empowered.
SIGNATURE AN TYRED OR #| NAME OFFSIGNING OFFI(‘.?E/R ORDIRECTOR { ‘_l ; w f ) 3 } Date 4-;‘ ﬂ"‘ 2.3% @15» I 5

SIGNATURE: _-‘f;@‘éfﬁﬁép'kﬁmﬁm

L

/4

AY  8LE6610

CR2E(34 (10/02)



