2002 UNIFORM BUSINESS REPORT (UBR) M 2;‘1216%]2)8 .00 §
DOCUMENT #  P96000101822 Secraf ry of Stat am s
1. Entity Name ecre a 0 a e -]

<
BROZLAR MARKETING CORP. 03-29-2002 91429 036 ***150.00
Principal Place of Business Mailing Acdress
P.0. BOX 27403 P.QO. BOX 27403
TAMPA FL 33623 TAMPA FL 33623
2. Principal Place of Business 3. Maiing Addfess = Hll”m ||| m’""" Ilm Ilm II||’ “I” Ilm ”II”I”I ""I ”|| “||
Suite, Apt. #, elc. . Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59'342&15 Not Applicable
i i Counti iti
Zp Country Zip : ouniy— - 5. Certficats of Status Desied (] 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

EVESY. ATTILA T Aevesy , Arriea 7

H ) Styet/\g{re;ség an/jumber is Not Accepg? Y

502 A S. HABANA AVE OCAET ook :

TAMPA FL 33809

City Zipé e
T A4 _ FL |"2% oz
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
JBIGNATURE
Signature, typed or printed name of registerad agent and titke it applicable. {NOTE: Registerea Agent signatura requirad when rainstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
= Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny
= ! Trust Fund Contribution. J Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [1 Change [ Addition §
NAME HEVESY, ATILLA T NAME S
STREET ADDRESS | 502 A S. HABANA AVE STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2iP u
TITLE D O Delete TITLE [J Change  [] Addition 5
NAME KOZLAR, JOSEPH A NAME
STREET ADDRESS 11310 MARLEE COUHT STREET ADDRESS
CiTY-§7-21P TAMPA FL 33635 N o CITY-ST7-2IP i
e [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-S1-2P ' : i . CITY-ST-2IP
THLE . 7 Delete TIMLE [ Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addﬁ; with all other i mpowered.
N Y o
SIGNATURE: _ /) /A2
R T

P S/E/z &£/3- ?/"/S/é/‘.

\l

fuz ANWPEB‘EW&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




