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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BTN FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . OO
CORPORATION . ¥ d R Sandra B. Mortham pr ) am
Al Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN PS6000035200 (0)
KANZLER INC.
Frincipal Place of Busiess Naiing Address ”IIIIIII "I lml I"" IIN I'"IIIM Ill" "m I”II"I" lI"I Im IIII
31 6W 18157 AVE 361 SW 191ST AVE
PEMBROKE FINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/19/1896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;‘ El 65‘%72 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. » . $8_75 Additional
22 a §, Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
IE ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 [20] [30] Personal Property Tax due June 30.  [Jves [JNo
9. Name and Address of Current Reglstersd Agent 10. Name snd Address of New Regisiersd Agant
KANZLER, KEN 81 Nama
361 w 181ST AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing ils registered

office or registerad agent, ar both, in the State af Florida. Such change was authotized by the carporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regstered agant and titie it apphcable (NOTE: Regislersd Agant signature required whan rainslatng) DATE ’I":‘
12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TTE T ] OELETE I TATITE T Change [ Adition | 2
NAME KANZLER, KEN 1.2 NAME §
smecraponess | 381 SW 181ST AVE 1.3 STREET ACDRESS &
CITY-S7-29 PEMBROKE PINES FL 14017 -51-21P &
e VP [T oeLETE 211MLE [T change [ Addition |
NAME KANZLER, SHARON 22 NAME
STREET ADDRESS 361 SW 181ST AVE 23 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 2. 40ITY-5T-2P
TLE T DELETE 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4.CITY-ST-2IP
TME [ DecETE 41 TILE “ [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 4.4 0ITY - §T- 2IP
TIMLE [T DELETE 51TNLE [J Change ™[] Addition
NAME 57 NAME
STREET ADDRESS §.3 STREET ADDRESS
CATY- 5T-2IP 5.4 GITY - 5T- 2IP
TILE T DELETE 6.1 TITLE TJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP B4 CITY-ST-2IP
14. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119 07{3)(i}. Florida Statutas. | further certify that the infarration

Pkl R AP N ) Y

indicated on this annual report or supplemental annual 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 diregtor of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachpt with an address.
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