2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018833 iy of Stata™

EZ & ST INC. 01-20-2000 90135 017 ***150.00
Principal Place of Business Mailing Address
8339 N. DALE MABRY HWY 8339 N. DALE MABRY HWY
TAMPA FL 33614-2602 TAMPA FL 33614-2603
00006134
2. pnnClpaI Place Of Busmess 3 Mai‘ing Address “Il”lll “I I|”I| II ‘II I|“ II I II I I IIII ”lll ml ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3366979 Mot Applicable
Zp Couniry Zip Country 5. Certificats of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e .| Name - N e e
SALEM! THOMAS Street Address (P.O. Box Number is Not Acceptable)
8339 N. DALE MABRY HWY
TAMPA FL 33614-2603
City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

Thowes Selow ([n]| 0O

8. The abave nameo‘kenti {ibmits this statement for th o]

SIGNATURE

Signature, typed or printed name of regratered agent and bitle if applicable (NOTE: Registered Agent signalure required when reinstating) 1 DATE
. L - ) m
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution O Add-ed 10 Faes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 3 Dekete TITLE [ cnange [ Addition

HAME ZOHAR, ELAZAR NAME

sTREET ADORESS | 14713 LAKE FOREST DR STREET ADDRESS

CITY-ST-21P LUTZ FL CITY-ST-ZIP

TITLE [ petete TITLE [ Ghange  [] Addition
I NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME
| STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY- ST 2P

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2iP : CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for 1he ierrstated in Section 119.07(3){i), Florida Statutes. | further certity that the information

all have the same legal eh‘scl as if made under oath; that | am an officer or director
ireetsy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L SR A L

SIGNATURE: __ =it Zodrr bl [Je])6s @5) BsEPHt

SIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR Date ' Daytme Phone #

indicated on this report or supplemental report is true and accurate and that @

of the corporation or the receiver or trustee empowerad fo execute this terff T
changed, or on an attachment with an address, with all cther likg-o# -}ﬁ

CR2E034 (9/99)



