2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

P & Z CONSTRUGTION, INC.

DOCUMENT # P95000092948

Secretary of State

03-14-2001 90215 017 ***150.00

Principal Place of Business

4691 N. UNIVERSITY DRIVE. SUITE 445

Mailing Address
630 N UNIVERSITY DR

Dooigdq |

IVARR RIS

DO NOT WRITE IN THIS SPACE

PMB 445
CORAL SPRINGS FL 33067
us

CORAL SPRINGS FL 33067

2, Principal Place of Business 3
YEHo v ounwelsiiy 0.

Suite, Apt. #, etc.

ns :

3. Mailing Address

Suite, Apt. #, etc.

City & Statle ey City & State 4. FEI Number ; BL3 0| | [Applied For
Lofpn S \c\ L.. s&m > Not Applicable
Zip Country Zip Gountry - , ' $8.75 Additional
q>r)’ < w-l 8. Certificate of Staius Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ZWANGEN’ PALL Street Address (P.O. Box Number is Not Acceptable)

5851 HOLMBERG RD

#2215

PARKLAND FL 33067

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Q) 3l

SIGNATURE o
Signature, typed of prinﬁ' _ere of registered agent and til\? if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE | '
~8.-This.corparation is efigible to satisfy its Intangible —i.- FILE NOW!}! FEE S $150.00 . e )
Task filing requirement and elcts 105 80— |-~ —After MAY-1; 200 Fae Wil 55 £530:00 == -ﬂ:‘?ﬁ{f‘;:r%agg;’?&ﬁgi—@g‘ i f%g%"gg?e' 1-
(See criteria on back) —— O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE TITLE - Change Addition
P . O Delete 2w v (J_\&‘QAU _ tal Chenge [

NAME ZWANGER, PAUL NANE 178 Nw U DAL

STREET ADDRESS 5851 HULMBERG RD #2215 STREET ADDRESS S g\ : N

crv-sT-2p | panut AND FL 33067 _ CY-ST-2P CoaplL SLnmnis L 33wl

ME 7 Delste 1me ) Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE [} Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP GITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE ] Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TITLE O Delete TIE [Jchange [ Additicn

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

13. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: __ (Y _— S\Il\&\)\ ‘isn SIZE,S’J'\%

SIGNATURE AND WPW PRINTED NAME OF SIGNLNG OFFICER OR RIRECTQR

:

Mar 14, 2001 8:00 am°

CR2E034 (10/00)



