2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P94000055439

1. Entity Name

-BROZ ENTERPRISES, INCORPORATED

Principal Place of Business

Mailing Address

FILED

Feb 22, 2001 8:00 am

Secretary of State

02-13-2001 90589 023 ***150.00

7807 PALM RIVER RD 7807 PALM RIVER RD
TAMPA FL 33519 TAMPA FL 33619
N
Sulte, Apt. #, #ic. Suilo, AL, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650513615 Not Applicable
Zp Country Zip Country $8.75 adaitional
- SR I A e i e 5. CenificataofSIatgg Desired D_ FooRoquied .. |
&. Name and Address of Current Registered Agent 7. Name and Address of New Roeglistered Agent
. Name . ’
BHOZ' JEFFREY J Street Address (P.O. Box Number is Not Acceptable)
7807 PALM RIVER RD. ‘
TAMPA FL 33819
City FL l Zip Code
8. The above named entity submits this staternent for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahura. typed or prinied name of registarsd agenl and tide i applicable. {NOTE: Registerad Agant raquired when rekr DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Eloction C Financin
Tax tiling requirernart and elecls to do so. After MAY 1, 200t Feo will be $550.00 ‘ $:::‘ mm‘g&l‘bﬂ:ﬂ 9 ﬁégom";%’;s&
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME D . O pekete TLE Ocrange [ addtion | S
’ S
NAME BROZ, JEFFREY J : RAVE =
SIREETADORESS | 11412 WHISPERING HOLLOW DA STREET ADDRESS 3
orv-s-2P | JAMPA FL 33635 CITY-ST-21. 3
me O Detee e D Crange 0 Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
Tme J Detete TITLE [ Changz {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-2IP CiTy-sT-2IP
Tme O elet TIE O3 Cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGAESS
CITY-ST1-2IP CITY-SE-2iP
TmE O oelee e O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
cay-51-2P _ 7 GITY-ST-2P
13. | heraby certify that the informaticn supplied with this liling does not qualify for the exemption staled in Section 110.07(3Xi), Florida Statutes. | fuither certify that the information
indicated an this repont or supplernenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or truslee empowered lo 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 addrogs, with all other like empowered. -
SIGNATURE: - 2-06-0/
OFFICER OR A R Cate . L Dayirne Phora #




