FILED 2
2003 FOR PROFIT CORPORATION 8
A
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am ;
DOCUMENT #  P98000024084 Secretary of State |
1. Entity Name g 02-03-2003 90322 011 ***150.00
ARTZI CAPITAL MANAGEMENT COMPANY
Principal Place of Business Mailing Address
10282 LEXINGTON ESTATES BLVD 10282 LEXINGTON ESTATES BLVD mRUULERY
BOCA RATON FL 33428 BOGA RATON FL 33428 :
SUE;AQL_#',EI_C_- — e e R e ‘*"-SUEteﬁm"‘-#- Bt e e S e D CHECK HERE IF MAR[NG CHANGES
City & State City & State 4. FEI Number A Applied For
65082%58 Not Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'S N L Street Address (P.O. Box Number is Not Acceptable)
10282 LEXINGTON ESTATES JLD
BOCA RATON FL 33428 %
¥,
¥ City | FL [ ZeCode
8. The above named entity submilg this gtay@meat b the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agdnt. M
SIGNATURE
Signature, typed o printed name c}l'{‘egislared agent and title if applicable, (NCTE: Registered Agent signature reguired when reinstating) DATE
it Pl : GG = = o Bt — T
Afe Hay 1, 2000 Foo wi be 55000 e s 35,00 uey o
Make Check Payable to Florida Departrhent of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS N 11 .
TITLE D 3 Delete TITLE [J change [ Addition S_ ‘
NAME ARTZI, STEVEN NAME s
STREET ADDRESS | 10282 LEXINGTON ESTATES BLVD STREET ADDRESS 3
cmv-st-zp |BOCA RATON FL 33428 CITY-57-21P <
THLE {7 pelets TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
e ' O Delete its {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-5T-2iP
TITLE {1 Detete TILE A [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' {1 petete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51-2IP
T {J Delets L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-21P

12. | hereby certify thal the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repprt is trfle andgaccuratd 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 recelver or trustee pmpowpred tdlexg his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addf¢ss, wi powered.

SIGNATURE: @Z@N = WIRED fll?/OE (%f)‘ﬁ?-?@’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Day‘tfme Phone #
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