2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000028498

J.R. MAZOR & ASSOCIATES, P.A.

Secretary of State

03-20-2003 90164 050 ***150.00

Principai Place of Business
4000 HOLLYWOOD BLYD.

Mailing Address
4000 HOLLYWOOD BLVD.

350 NORTH 350 NO
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Us us

N0

2. Principal Place of Business

4000 \‘-\0\\\1\.«300:\- Siod

3. Mailing Address

900 HoWywoed Ricd

Suite, Apt. #, etc. '

ApS Sout, 1oias

Suite, Apt. #, etc.

D Sowt. Tal o

f¥ CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am

City & State City & State 4, FEI Number 5 065 060 Applied For
Hollywwod L 2072 Hollywood B L 6 7 Nat Applicable
Zip . Country Zip Country - . $8 75 Additional
. d .
22,0 2 22, o7\ 5. Certificate of Status Desire: O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bt ——

MAZOR, JEFFREYR —
4000 HOLLYWOOD BLVD.
—356-NO—

HOLLYWOOD}&O&,\

Street Address (P.O. Box Numnber is Not Acceptable)

&(05 Sou% -”‘"._\y Al

City Zip Code

FL

8. The above gamed entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VG /gy

U 1,

jome of registered agfint and Gtle if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE WoWn! EEE 1S $150.00

" After May 1,2003 Pee will be $550.00 B Plecion %ag’;"ifb” rraneng fggq May Be
‘Make Check Payable to Florida Department of State ustrun uon. ecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1M 11
TITLE P ] Delete TITLE Bd.Change [ Addition
NAME MAZOR, JEFFREY R : NAME - ) .
staeer ooress | 4000 HOLLYWOOD BLVD. STE 350 NO STREETADDRESS | HOOO  Hollyweod Bilod  Suilke 265 St
erv-st-ze  |HOLLYWOOD FL 33021 CIY-5T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . GITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS™ | * et
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CIFY-ST-2
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-2IP

12, | hereby certify that the informationezpplied with this filin
indicated on this report or supplefental repert is irue an
of the corporation or the receivefor tnjstee emp
changed, or on an attachment

SIGNATURE:

th arf address, » gther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or direciar
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Daytime Phone #

<
§
<

A

CR2E034 (10/02)



