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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000048286 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
NAILIZE, INC.
01-25-2000 90039 042 ***150.00
Principal Place of Business Mailing Address
9101 LAKERIDGE BLVD 9713 CARQUSEL CIR N
H BOCA RATON FL 321378422
BOCA RATON FL 334%
us .
F K IR G
7 %/1(' MK Fok o Ad ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | [Applied For
AL W) 00 AST Fe 65-0508033 Not Aol L2
Zip Country f;ll' 3 1 Couniry 5. Certificate of Status Desired 0 ?{gﬁgﬁiﬂﬁmm )

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

' e, | MName |
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EKLUND. CARCLE Street Addresg (P.O. Box

9713 CARQUSEL CiIR N

Nurnber is Not Acceptable)
Pe =Y RN

BOCA RATON FL 33434

City

ﬂOLM (3245‘7: FL Zi%%ﬁ%7

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Floriga.

SIGNATURE
Signature, typed or pfinted name of registered agent and ttfe it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. ancin
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Tost Funs & fmr?bumn_ 9 O f?d'gﬁo'\':%;?e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D OJ belte TIMLE ,@ Change [ Acditior
NAME EKLUND, MELISSA A NAME
STREET ADGRESS | 9713 CAROUSEL CIR N smesTavoness | fo02 8 | H1ODEAN S, r0ES Cr
anv-st-2p | BOCA RATON FL 33434 GIrY-ST-2P Bota B, o Z3Y98 )
1 B
TIE D [ Delets THTLE /Q Change  [J Additior
NAME MCGOVERN, SANDRA V NAME ) ~
9278 KETA) Cikece
STREET ADDRESS | 9793 CAROUSEL CIR N STREET ADDRESS ‘
cv-st-zP | BOCA RATON FL CITY-ST-2P o /&@ v, Fe. 33428 ]
TITLE [ Dlete TILE O cChenge [ Additior
NAME NAME
_ STREET ADDRESS STREET AODRESS N - ..
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-§7-21P
TILE ] Delets Tme D) Change T Additior
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S$1-21
TMLE [ Delete TITE [ Change (] Additior
HAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Sect

ion 119.07(3)(), Florida Statutes. | further certify that the Information

indicatéd en this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered 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 addrgss. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

Date Daytime Phone #

sianarure: A NCLan 0 TIARIRAD, Presioond )16 /00 55 5855DS




