2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094620

1. Entity Name

EZROL ENTERPRISES, INC.

Principal Place of Business

3429 NW 47TH AVENUE
COCONUT CREEK FL 33063

Mailing Address

3429 NW 47TH AVENUE
COGONUT CREEK FL 33063

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90828 023 ***150.00

us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0793856 Applied For
Not Applicable
Z Countr Zi Countl iti
P uniy P ountry 5. Certificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZROL, KERRY L ESQ Street Address (P.O. Box Number is Not Acceptable)
reg res. A X N [}
3099 E COMMERCIAL BLVD
SUITE 200
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typed or printce name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
i ion is eliai isfy i i m
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 T - n y
S rust Fund Contribution. Added to Fees
(See criteria on back) O flake Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PIM 7 Delete TLE Dl change [ Addiion | 8
HAME EZROL, SCOTT A NAME e
STReETADDRESS | 3429 NW 47TH AVENUE STREET ADDRESS 3
CITY-ST-2IP COCONUT CREEK FL 33063 CITY-ST-21P o
o
TITLE VPS B‘E}"metg TITLE [[] Change [ Addition E:)
NAME EZROL, KEITH NAME
streer aporess | 3703 COCOPLUM CIRCLE STREET ADDRESS
orv-seze | COCONUT CREEK FL 33063 GIrv-51-20
TITLE O Delete TITLE [Jchange  [J Additior:
MAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-Z21P
TITLE 7] Delete TITLE {J Change [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP £ITY-8T-2IP
TIfLE 1 Delete TITLE [ Change [ Addition
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CiTY-87-21P
TLE [ Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}). Florida Statutes. | further certify that the information
indicaled 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 ar director
of the corporation or the receiver or frusiee empoyered to execute this report as required by Chapler 807, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
changed, or on an attachmagft withfan addrgss, With all er iike empowerad.
% ) 2 L4753 Y440
sIGNATURE: _ AAY { Seort A Eanot (P) ¥/ 21/ Gri-975 i
SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR N / Day Daytirme Phone #




