2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # P94000013150

1. Entity Name

WELZIEN & COMPANY, CPA'S, P.A.

—_r

Principal Place of Business
5100 NW 33RD AVENUE

Mailing Address
S100 NW 33RD AVENUE

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90259 029 ***150.00

SUITE 249 SUITE 249 UUVUU Y IR
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309 l
us us
600 West Hillsboro Blvd. 600 llest Hillsboro Blvd. F

Suite, Apt, #, etc. Suije, Apt. C. DO NOT WRITE IN THIS SPACE
suite B10 suite 819 ‘

City & 5t City & State 4. FE! Number Applied For
Desrfield Beach » FL Deerfield Beach, FL 65-0469254 Not Applicacia
33441 o 33441 o 5 certicate osmus Dosred 0 B2 feglora

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
- Lo et e e e m - . ol el |
STANLEY, ROBERTA G ESQ :
Street Address (P.O. Box Number is Not Acceplable)
SUITE 1800, NEW RIVER CENTER
200 EAST LAS OLAS BLVD. .
FT. LAUDERDALE FL 33301 - = i e
ity i e
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L
SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable. {NQTE: Registerad Agen signatura required when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Tax filing requirement and elects to do so.

(See criteria on back)

Afier MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

O ! Added to Feas

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS 3 pelste TITLE |tﬂ Change [ Addiiion

NAME WELZIEN, JAMES S NAME

sTheeT ADCRESS | 500 NW 33RD AVENUE, STE. 249 smeeranoress | 600 West Hillsboro Blvd., Suite #510

arv-si2¢ | FT. LAUDERDALE FL erv-st-ze | Deerfield Beach, FL 33441

TmE [ Delete TILE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZP |

TILE [ petete TITLE []Change [ Addition

HAME i NAME

STREET ADDRESS STREET ADDRESS i RO

CITY-ST-2IP CITY-ST-2IP

TITEE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P }

TITLE [ petete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP . CITY-ST-2P

TILE [ Delete ILE [ Change  [] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplel

ntal report is true and accurate and that my signature shall have the sal

me legal etlect as if made under oath; that | am an officer or director

of the corporation or the receiver gr rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

ress.with all other like empowered.

1/11/2001  (954) 739-9000

y‘lATLm'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[
4

f

CR2E034 (10/00)



