2000 UNIFORM BUSINESS REPORT (UBR) FILED

o g0

__MARTZ ENTERPRISES..INC. . = 03-08-2000 50033 049 ***150.00
Principal Place of Business ~ Mailing Address
2201 (AKE WORTH RD 8691 LAKE WORTH RD - e
LAKE WORTH FL 33467 LAKE WORTH FL 33467-1507
. Tl s S eyl ter ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
79558 Not Applicable
Zp Country Zip ' Country 5. Certificate of Staus Desred (] $8-79 Additional

X Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MARTZAKLIS' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
6086 FORREST HILL BLVD. #208
WEST PALM BEACH FL 33415
City FL Zip Code

_8. Tne above namec entity submite this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This ‘c.orporaﬂgn is eligible to satisty its Intangible FILE NOW!!i FEE |S $150.00 1 10, Elestion Campaign Financing $5.00 May Be

Tax ﬂllng rgquwrement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

{See criteria on biack) d Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TIE P [ Delste TITLE Ol Change [ Addition | &
NAME MARTZAKLIS, TONY NAME Ex
stReeT aooness | 6086 FOREST HILL BLVD #208 STREET ADDRESS =
GiTY-51-2F WEST PALM BEACH FL 33415 CITY-S1-2IP '
e 1 Delete TmE Ol Cange [ Addiiion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TME | [ Delete TiTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-$T-ZiP
113 [ Deiete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [3 Delgre TMLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated an this report or supplemenial repart is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered. \-’\Q\%"wz\“b k\bt .

JRT AN NEZRUTTEANT o 1 Y _ g ggz
SIGNATURE: __ NSk N iie Wy, 2 (—oo SLI-3575522

SIGNATURE AND TYPED OR PRINTELLMAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

[




