2001 UNIFORM BUSINESS REPORT (UBR) FILED

et L ]
DOCUMENT # P93000075387 Mar 01, 2001 8:00 am
1. Entty Nome Secretary of State
BZ MARKETING CORP. 03-01-2001 90021 026 ***150.00
Principal Place of Business Mailing Address
9201 SUNRISE LAKES BVD 9201 SUNRISE LAKES BVD
#305 #305
SUNRISE FL 33322 SUNRISE FL 33328
| Al |
2. Principal Place of Business 3. Mailing Address h 1 l l l
i 1
Suite, Apt. #, etc Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_04124 12 Not Applicabie
” o 2‘933 329\ county 5. Certificate of Status Desired O ?g‘g;mggéﬂo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAND! MAX M Street Address (P.O. Box Number is Not Acceptable)
9201 SUNRISE LAKES BVD
#305
SUNRISE FL 33322 , :
City | Zip Code

8. 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.

;,}W@ boldig ZAND Je,ﬂﬁé/ﬂ/

SIGNATURE
Sfinature, typed or prated n. reglqtersd apent and title if applicsble [NOTE: Registered Agert signature reguirec when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE IS $1530.060 ‘
Tax mmg requirementgamd elects toydo 30 ’ After MAY 1, 2001 Foe W||i¢bu $350.00 e ?ectrf;” ?ﬁagpa’gg ?ﬁ?ammg $5-(310 I\;lay e
(See criteria on back) t Make Check Payable to Deparimeni of Slate rustund Coniribution. Adced to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TiTLE [ Change [ Addition
NAME ZANB, MAX M HAME
STREET ADDRESS 9201 SUNR;SE LAKES BLVD #305 STREET ADDRESS
CITY-ST-ZIP SUNHISE FL CITY-8T-2IF
TITLE 8T O oetete TITLE [] Change [ Addition
e ZAND, GOLDIE e
STREET ADDRESS 9201 SUNR‘SE LAKES BLVD #305 STREET ADDRESS
CITy-S8T-2IP SUNR'SE FL CITY-ST-2IP B
TITLE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-2P CITY-8T-2IF
TILE 1 Delete IITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-8T-719
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THILE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 trug and accurate and that rmy signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmenpwith an address, with all other like empowered.

Bk GoldiE 2 a0 J/M%%/ ISY-74/724/

) JSIGNATUHE AND TYPED P ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prone #

CR2E0324 (10/00)




