2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000045311 Jan 29, 2001 8:00 am
I+ Sy ame Secretary of State

ELLIOT STE!ZEH' DVM’ P.A. 01-29-2001 20001 009 ***150.00
Principal Place of Business Mailing Address
6238 WILES ROAD 8238 WILES ROAD L
CORAL SPGS. FL 33065 CORAL SPGS. FL 33065 :
i i 009993
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650421843 Applied For
Not Applicable
Zi Count i ount iti
P ountry Zip Country 5. Certiicate of Stalus Desred ~ []  $O+7 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent T
Name
STETZER, ELLIOT
y Street Address (P.0. Box Number is Not Acceptable)
4808 NW 92ND TERR. ( P
SUITE 930
CORAL SPGS. FL 33065
City FL 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.
SIGNATURE
) Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
- i o . e j
9. lh|sfﬁ;rp?;at|9n is :r:;g;ilg tcl> s?:sg cl;: ‘Isntanglble A Fl:ﬁi??‘g’“ FFEE IS_“$1 50.50;3 o0 10. Election Campaign Financing $5.00 may Be
&% 'g \ quiremn elec 0: er » 2001 Fee will be $550. Trust Fund Contribution. O Added to Feaes
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE P ‘ - 3 Delete TMLE Clchange I Addition
NAME STETZER, ELLIOT NAME
STREET ADDRESS | 4806 NW 92ND TERR. STREET ADDRESS
Giry-sT-2IP CORAL SPGS. FL CITY-ST-2P
TMLE DvP O Delete TITLE [ Change [ Addition
NaME STETZER, NICOLE PAGEREY NAME
STREET ADDAESS | 4806 NW 92ND TERRACE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL CITY-ST-2IP
S Tt Doaes TME - - - ~—~ -~ [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IF
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ oelete TITLE [1charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P

13. 1 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 infarmation
indicated on this report or supplemenial report is true and accurate 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTQR Daytime Phona #

Ao -

CR2E034 (10/00)

l



