2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

YOG LA )

DOCUMENT #  P97000080609 Secretary of State |
-
1. Entity Name 01-16-2003 90134 009 ***150.00
AMZAK INTERNATIONAL INC.
Principal Place of Business Mailing Address
12410 NW 39TH ST. 4343 COMMERCE CT
CORAL SPRINGS FL 33065 #610
LISLE 1L 60532
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEI Number 65’0832175 Applied For
Not Applicable
i t Zi t iti
Zp Country s Country 5. Certifcate of Status Desied ~ [] ~ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U — .- - ———m e e — «— | Name> .- . _— . - _ .. et
KAZMA, MICH -
A, AEL D Street Address (P.O. Bex Number is Not Acceptable)
12410 NW 59TH ST.
CORAL SPRINGS FL 33065
/- City FL Zip Code
8., The above nfmed entity submits 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
the obligatighis of registered agent.
SIGNATUR
t ,fignature‘ Typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| n
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TNLE DPS [J Defete TILE ﬂcnange [J Addition g
NAME KAZMA, MICHAEL D NAME =
STREET ADDRESS \ L STREET ADDRESS o wNw 9% STweer 25 3
crv-st-z¢ | FT LAUDERDALE-FL-33334——— P inse |Comsr SeaMeR Fo Z2065" | &
TITLE T 1] Defete e XChange ] Addition %
NAME DALTON, MICHAEL J NAME
sTReer AoDRESS | 4343 COMMERCE CT. SFE-821T > STREET ADDRESS FE.C V7
CITY-ST-2IP LISLE IL 60532 K CITY-ST-2IP
TILE O Delete TITLE “ -~ O change [ Addition
NAME B e T e e S NAME -~ = - .- - - }::—- - —_— -
STREET ADORESS STREET ADDRESS S
CITY-ST-2IP CITY-ST-2IP '
TILE -3 oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- §T-2IP CITY-5T-2IP
TITLE [ Delete TILE [0 Changse  [7] Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalMhave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; gnd thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with aﬂBwith all ather like empowered. M/GWP o /
Y aaDy 2ED o Ve Crwsasy
SIGNATURE: __/SIQHATI WAL+ e/ Ws-w)s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T Dale Daytime Phans #




