2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101822

1. Entity Name

BROZLAR MARKETING CORP.

Principal Place of Business

P.O. BOX 27403
TAMPA FL 33623

Maiting Address

P.0. BOX 27403
TAMPA FL 33623-7403

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90099 036 ***150.00

C0034065

WAV AEA

DO NOT WRITE IN THIS SPACE

HN

City & State City & State 4. FEI Number 203 Applied For
59—34 15 Mot Applicable
Zip Country Zip Counury 5. Cenificate of Status Desired O $875 P.\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " T | Name = - T
HEVESY' ATTLA T Sireet Address (P.O. Box Number is Not Acceplabie)
502 A S. HABANA AVE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nams of registared agent and utle if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. e e ) n
9, Thlsfci:Aorporatlgn is ehglb:je t:I) sah?fydns intangible N FlLE:I‘tOW!.. FEE IS. $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D ] Dalete TME [ change (] Addition
HAME HEVESY, ATILLA T NAME

stReeT ADoReSs | 502 A 8. HABANA AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33609 CITY-ST-ZP

TITLE D [ Delete TMLE [ change [ Additicn
HAME KOZLAR, JOSEPH A NAME

STREET ADORESS | 11310 MARLEE COURT STREET ADDRESS

CITY-51-7P TAMPA FL 33635 GITY-$7-2P

TILE o 11 Delete_ me e e e [Cichange [ Addiuon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TILE [ belete Tme [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

e O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7- 2P

TLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2I9 CITY-ST-2IP

13. | hereby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 Irustee empowered 10 exeglite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress,_with l"- empowerad.

SIGNATURE:

o5/

31381 413

Date Dayturma Phone #




