e R
FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24,2002 8:00 am }
1. Entity Name 07-24-2002 90135 031 ***550.00 b
TOZZER, QAKVIK & ASSQCIATES, INCORPORATED
Principal Piace of Business Mailing Address
2455 E. SUNRISE BLYD 2455 €. SUNRISE BLVD.
SUITE 205 . SUITE 205
FT LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0526931 Not Applicable
- - i
e Couniry P Country 5. Certificate of Stalus Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) - ) Name ~ - ’ h
OAKVIK’ JOHN Street Address (P.0. Box Number is Not Accepiable)
% TOZZER OAKVIK & ASSOCIATES INCORPORATED
2455 £ SUNRISE BLVD SUITE 205
FT LAUDERDALE FL 33304 City FL | e code
8. The above named entity submits this statement f@r the p%se of ?)ﬁ %/&s registered office or registered agent, or both, in the State of Flarida. | am familiar #ith, and ac pt
the obligations of registered age(l. we._
== <
SIGNATURE ’ -" Zze/D 2
Sfgnature, typed or printed name of regis!aré? agent and titie it licable. ‘ [NOTE: Ragnslaredégem signatura required whan reinstating} DAT;/ rd
8. This corporation is eligible to satisty its Ingénglble FILE NOWII! FEE 15 $550.00 ) - ) Y
Téix filing requirement and elects lo do so. After September 13, 2002 Fee will be $750.00 | '* Eﬁﬁgi";gn‘gag’;’;;?guﬁg‘: R ffdgﬂggggfe
(Seo criteria on back) O Make Check Payable to Department of State
LA B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TmE (] Change  [2] Addition g_
NAME TOZZER, BRENT NAME z
STREET ADDRESS | B30 SW 6 AVE STREET ADDRESS Fé
orv-st-ze | FT. LAUDERDALE FL 33315 GTY-SI-2P iy
TINE S [ Detete TITLE [T Change [ Addition 5
NAME OAKVIK, JOHN HAE
STREET ADDRESS | 1849 NE 26 AVE STREET ADDRESS
orv-st-2P | FT. LAUDERDALE FL 33305 cirv-sr-z ,
Jomee | . e o Coeee. _gme | o L e e am e —= [ Change- —{o]-Addition-]~e—
TRAME ) ) NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21 o CITY-ST-21P
TME TuL T Loy 2 Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CIY-S1-2IP
TMLE [ pelete TIMLE CJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Z1P
13. | hereby certify that the informatj i j is fili i e exemplion stated in Section 119.07{3)i), Florida Statutes. ! further cenity that the information
indicated on this report or supplemental repopt is true and a ‘ y signature shall have the same legal effect as  made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my Aame appegyb in Block 11 or Block 12 if

SIGNATURE: _ AT K ALY

SIGNATURE AND Y{PED OR PRINTED NAME BF smumﬁfcﬁﬁcen OR DIRECTOR e T Davtime Phrrs g




