2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TTZ CORP.

P02000124688

Prmcu;al Place of Business

3450 BANKS RQAD -
#2006 .

MARGATE FL 33063

Mailing Address
3450 BANKS ROAD
#2068

MARGATE FL 33063

2_ Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Al

o '
’ ARLED é
OIWSIOH OF COF?F;: S?TTIONS

03 Sgp 10 Ay 8:9

AR

[ CHECK HERE IF MAKING CHANGE £>)

City & State City & State 4. FE! Number Applied For
T I 200 S0 8 25 Not Applicable

£ Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
- Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;. - Co rreTiary Name

MAR NIC, M Street Address {P.O. Box Number is Not Acceptable)

3450 BANKS ROAD

#208

MARGATE FL 33063 Gity Zip Code

FL

8. The above named entity submits this statemant 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 registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

[NOTE: Ragistered Agent signature required when reinsiating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | IEER ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 1 Delete e Clchange  [J Adition
NAME MARAVIC, MILOS HAME

STREET ADDRESS | 3450 BANKS ROAD #206 STREET ADDRESS

orv-st-ze | MARGATE FL 33063 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTY-ST-ZIP

TLE O petete TNLE [ Change [ Addition
NAME NAME e L O Pl i e e L

STREET ADORESS STREET ABDRESS 09100301 0B4—1006 %% Fvll 0

CITY-§1-2P CITY-§T1-2P

TITLE O pelete THLE [ Change  [7] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7- 2P

TITLE 3 Delete THLE [ CGhange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-53-2IP

TMLE O petete e O Change [J Addiﬁon—l
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P TY-ST-2IP

12. 1 hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ty téag empowe;reﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other,

AU HTRE

of the corporation or the receiver,
changed, or on an attachment i

SIGNATURE:

powered.

7-9-0%

WE ANDTYPED OR PRINTEDATAME OF sne.mm: QFFICER OR DIRECTOR

Dats G\ g_a;iwmeémnen - b,_’ 9_0

AV €L¥2E00

CRZ2E034 (4/03)



