2003 FOR PROFIT CORPORATION

FILED

L ]
UNIFORM BUSINESS REPORT (UBR) -  Apr 28,2003 8:00 am !
DOCUMENT # P98000073007 ecretary of State
1. Entity Name - . 04-28-2003 90330 015 ***150.00
NEIL ZEE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10619 WEST ATLANTIC BOULEVARD 10619 WEST ATLANTIC BOULEVARD
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE F MAKING GHANGES
City & State City & State 4. FE| Number Applied For
65—0858071 Not Applicable
Zip Country Zip Uy e e Al ST STaTE Deiaa= ‘*D"’T$8-.-75=A_dditionalr;-- -
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INB TEVE
WE ERG’ s Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
SECOND FLOOR
PLANTATION FL 33324 Gy TR
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE -
‘f Signatura, typad or printed name of regisisred agent and title if applicable. (NOTE: Ragistsred Agent signature required when reinstating) DATE
X
FILE NCW!!I FEE IS $150.00 . . ) .
Ater Moy 1,200 Foo wil e 555000 S Comrag s [y $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deteie TNLE Ochage O Addition | _‘9"_
NaME ROTHSTEIN, NEL - : 2
staeeT Acoress, [ 10619 WEST ATLANTIC BOULEVARD STREET ADDRESS 3
omv-st-zp - |CORAL SPRINGS FL 33071 CITY-ST-21P &
g " - N
TITLE . [ Dalste TILE [Jchange [ Addition 6
NAME : NAME
STREET ADDRESS STREET ADDRESS )
- CITY-$T-2IP - - R S e S Ry ST [T T el T T
TITLE [ pelete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREETADORESS |
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
e [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(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 effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 1 P
: < i1 ¥ 1 895
Ly * \
SIGNATURE: ___ SIGNATURE REQUIRED O/(M M{a(uw ‘f{ 23 42584
= ¥ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dalz " Daytirme Phone #

% |



