?

2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REP

ORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P.R.Z. SERVICE INDUSTRIES INC.

P93000034467

Secretary of State

02-13-2003 90259 047 ***150.00

Principal Place of Business
18531 SW 58TH ST

FT LAUDERDALE FL 33332
us

Mailing Address

18531 Sw 587H ST

FT LAUDERDALE FL 33332
us

2. Principal Place of Business -

3. Mailing. AdUress cpmmrmaram—rs = < i

BTNV

et —————— iRt LSl

Suite, Apt. #, otc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City

City & State City & State 4, FE| Number Applied For
65‘0431545 Not Applicable
i i \ ar
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addmona\
Fea Required
6. Name and Addres sgrrent Reglstered Agent 7. Name and Address of New Registered Agent
L) .“" . ‘: Narre
ZICARELL, PEGGY L . Street Address {F.0. Box Number is Not Acceptable)
18531.SW 58TH ST .
FT LAUDERDALE FL 33322 v
o i
".

Zip Code

FL

the obligations of registered agent.
<

8. The ahovehamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE il 1

. Bignature, typed or printed name ot ragistered agent and tite if applicable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

After May 1, 2003 Fee will bg $550.00

Make Check Payable to Iflorida Department of State

o —orrnFILE NOWIL FEE JS.5160.00 e\ coimod oo _ — N

= g=Election Campaign:Findncing™= =""""$5,00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE P ) Delete e [ change ] Addition g
NAME ZICARELLL, PEGGY L NAME 3
STREET Aookess | 18531C SW 58TH ST STREET ACDRESS 3
crv-s-z2¢ |FT LAUDERDALE F 33332 GITY-5T-2IP S
TITLE VP 1 pelete LE [ change [ Addition %
NAME ZICARELLI, RICHARD T NANE
streer ApoRess | 18531 SW 58TH ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33332 CITY-ST-71P
TILE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-27
TITLE [ elete TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

e T e e g e T e -5} Change—- (2] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS it
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

of the corporation or the receiver 2
changed, o oh an attachmen

SIGNATURE:

12. | hereby certify tha the information supplied with this flling does not quality for the exempti
indicated on this réport or supplernental report ia true an#faccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fa execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Al other like empowered.

LES
Z

on stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information

2503 GHAFIER

Date Daytime Phone #




