2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
NOF:MAN J. REZMAN, INC ecreta ) of State
) ! ) 04-24-2001 90354 003 ***158.75
Principal Place of Business Mailing Address
11501 NW. 16TH CT. $1501 NW. 16TH CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869038 Not Applicable
Zp Country Zip Country 5. Cemf\cate of Status Desired $8.75 Additional
_ ) - L i i e aem - el FeeRequired. ... | .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
REZMAN, NORMAN J Street Adcress (P.O. Box Number is Not Acceplable)
11501 N.W. 16TH CT.
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE
Signature, typad or printed nama of ragislﬂrad agent and title il applicable. {NOTE: Registereg Agent signatura required when rainstating) DATE
. Thi ion is eligi isfy its Intangi NOwW!! i ) - .
B o g ruvemantsnd o 0o sor - Atte, WAY 1, 001 Foo wilbe 33.«?9 00 10- Lloction Campaign Fnancing $5.00 way Be
9 red ' : - Trust Fund Contribution. O  AddedtoFees
{See criteria on back) O Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TITLE [ crange 3 Addiion | 8
NAME REZMAN, NORMAN J : g NAME S
STREETADDRESS | 11501 NW 16TH CT STREET ADDRESS 3
orv-sT2P | PEMBROKE PINES FL 33026 Gmy-s- 2 i
TITLE p [ petete TITLE [ change  [J Addition 5
NAME= T | NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LU S Y- S S B 1% _TTLE — e - _ Ochange [ Addition | -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ) T celete I TILE O Change [ Addition
NAME h : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify 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 information
indicated o this report gr supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
& fpceiver or trustee empowerd 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or
changed, ar on an attacl

SIGNATURE:

ent with an addresg;Yith 2| other like empowered.

&f//&/a/

SIGNATURE AND TYPEJY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

REvEn



