)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  P98000035301 Slt)acretary of State

MICHAEL METZ, P.A, 09-05-2001 90007 023 ***550.00

Principal Place of Business Mailing Address
100 SE 3RD AVE STE 1615 100 SE 3RD AVE STE 1615
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33394

LB

2. Principal Place of Bysiness 3. Mailing Address
K9] S l/unwws/é Or | 354 X Unives’y Or
Suite, Apt. #, eic. 74 Suﬁga;f etc. [ DO NOT WRITE IN THIS SPACE
City,& State City & State 4. FEI Number Applied For
f/ﬂﬂ /77}6”‘0 p& %’l 4 ) FL 650826453 Not Applicable
g’pj 3 L/ Cbor?ryﬁ Zi% o P 4 COUB‘HJ ﬂ— 5. Certificate of Status Desired O ?g';g‘ l»:?:;tional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg ed Agent
-~ - s e S RPee— - o -:Namewm?‘cf/{ba—/ mef_-&:-e-u —= R
METZ. MlCHAEL Street Address (P.O. Box Nymber is Not Acceplabl% ¢L Zq
100°SE 3RD AVE STE 1615 2 L. Univeresry DT [
FT, LAUDERDALE FL 33394 4
: o Plapturen FL | %5852 00

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 W %’4/‘ /7/(’ Aﬁg/ mefz, ‘{//L 7/0 /

Signature, typed of printed name of registered agent and itle if ap@a (NOTE: Ragistarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . — .
" X 0. Election C: n Financin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will he $750.00 Trizlllgzndaggri:?buli;n "o 0 23;2?0“22‘;58
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete THLE D £ ; [Btfienge [ Addition
{
e METZ, MICHAEL e mefe, Mihse "
sTReer AD0RESS | 100 SE 3RD AVE STE 1815 STREETADORESS | 282 £ (/o Mcﬂ‘a, Or . Z7Z.-
orvsize  |FT LAUDERDALE FL 33394 ovsewr | Ply ptutran_ L 97232
TME O Delete TIME [J Change (7 Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P < CITY-ST-2IP
JE e e el = Ooeeten T | e - . L __ . Ochange [ Addition
NAME ) ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-21P CITY-5T-2IP
TMLE O Delete TITLE [ Chenge [ Adtition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and Ihat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere: .

SIGNATURE: __J// A=Qoiss Py HHA I 2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OA DIRECTOR “Date /' Daytime Phong #

dS 662EYL0

CR2E034 (5/01)

I

|




