2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078152 Feb 10, 2000 8:00 am

1. Entity Name

M & Z GROUP, INC. Secretary of State

02-10-2000 90020 025 ***150.00

Principal Place of Business Mailing Address
1496 MISSOURI AVE. 1456 MISSOURI AVE.
CLEARWATER FL 34756 CLEARWATER FL 33756-3219

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 59_3535070 Applied For
Mot Applicatle

= - I —
P Couni'ry Zip ountry 5. Certificale of Status Desired d $8'75 Addltlonal
Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
Name _ . A . [
. - S e . T S e e il T T - ——— = .
GOTTLIEB & GOTTUEB, PA. Street Address (P.O. Box Number is Nol Acceplable)
2475 ENTERPRISE ROAD, STE. 100
CLEARWATER FL 33763
City FL Zip Cede

8. The abaove named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

=)

SIGNATURE
Signature, typed or panted name of registared agent and title It applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 . o
- : . 0. Election Campaign Financing $5_00 May Be
Tax hILng re.a-qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Addsd to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME MINDELL, [RWIN HAME
sTReer AbeRess | 702 HARBOR ISLAND STREET ADGRESS
CITY-§T-20P CLEAHWATER FL 34630 CITY-5T-7IP
e D WD&M& TITLE [} change [ Addition
NAME ZOSLOV, SHELDON NAME
STREET ADDRESS | 2320 BRISBANE STREET STREET ADDRESS
CIy-5T-2p CLEARWATER FL 33763 CITY-5T-2IP
TME - e e Opaete - _BI0LE _  e am eenmen e. L CRANGE 1 Acdition_ | _
NAME B T - NAME -
STREET ADDRESS . STREET ADDRESS
Gily-3T-2IP CITY~ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
THLE ) . [ pelste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

13. | hereby certily that the information supplied with this fifing does not 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 trug 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12
changed, or on an attachment with) an address, with all other like empowered.

AT IR .
LR R P T-Cd 1 T

AME OF SIGNING QfFICER OR DIRECTOR 5 Date > Deytme Phone # .. -
g W DY

“SIGNATURE:

SIGNATURE ANDTYPED QR PRI

CRZE034 (9/99)



