2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

’ i
DOCUMENT # 98000082570 Mar 30, 2000 8:00 am
. Entity-Name
" CAZ-ATR, INC. Secretary of State
03-30-2000 90081 001 ***300.00
Principal Place of Business Mailing Address
3500 GATEWAY DRIVE 3500 GATEWAY DRIVE
SUITE 205 SUITE 205 1 2 5 .
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 06
2. Principal Place of Business 3. Mailing Address
200 LESLIE DRIVE 200 LESLIE DRIVE
Suite, Apl. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SUITE 1021 SUITE 1021
City & State City & State 4. FEI Number Applied For
HALLANDALE BEACH, FL HALLANDALE BEACH, FL 65-0869530 Not Applicable
Zip Country ) Zip Country . . 58'75 Additional
33009 us 33009 Us 5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINEBERG, LIBO B. ESQ M - e~ ~ | Street Address (P.C. Box Number is Not Aoceptable)-- - -
3500 GATEWAY DRIVE SUITE 201
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or pnnled nama of registered agent and ttle if apphcable (NOTE: Regstered Agent signature require when reinstating) DATE
a. Thls_qorporatign is efigible fo satisfy its intangible 10. Ciection Campaign Financing $5 00 siay B
Ig;;";?ﬁ;er{?;;get;;itg and elects 1o do so. E]/ Trust Fund Contribution. O Added to Feyt'as °
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE PSTD 7 oelete TILE PSTD NAChangs [ Addition
NAME CAZELLA, LOUIS A. III NAME CAZELLA, LOUIS A. III
STREETADDRESS 13500 GATEWAY DRIVE SUITE 205 SIREETADDRESS | 200 LESLIE DRIVE SUITE 1021
or-s-2P - |pOMPANO BEACH FL 33069 , orv-s-2¢ | HALLANDALE BEACH FL 33009~
1ITLE Vs &7 Delete TILE : O Change [ Addition
NAME BUTLER, THERESA A III NAME
STREETADDRESS | 3500 GATEWAY DRIVE SUITE 205 STREET ADDRESS
CTST 2" |POMPANO BEACH FL 33069 oiry-ST-2P
TILE - O Delete TITLE {J Change (] Adgition
NAME NAME
STREET ADDRESS e - STREET AQDRESS ™| ——— — =~~~ - ——— o
CITY-Si-2IP CiTY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIF
TITLE 1 Delete TILE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2F . CITY-8T-2IF

13. | hereby certify that the information suppited 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 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered. ] . y
- - .
3&0/60 gst-fS¥2Y7
/

/Da!a Daytime Phane #

SIGNATURE:




DOCUMENT # 299000033652

1. Entisy Name

TLC RESIDENTIAL SERVICES, INC.

Principal Place of Business

3500 GATEWAY DRIVE :-0%
SUITE 205

POMPANO BEACH FL 33069

Mailing Address

j 3500 GATEWAY DRIVE &UT 700 45
SUITE 205
POMPANO BEACH FL 33069

- 12507

2. Principal Place of Business 3. Mailing Address
200 LESLIE DRIVE 200 LESLIE DRIVE

Suite, Apt. #, etc. Suite, Apt. #, eic. ! DO NOT WRITE IN THIS SPACE
SUITE 1021 SUITE 1021

City & State City & State 4. FE) Number Applied For
HALLANDALE BEACH, FL HALLANDALE BEACH, FL 6520922762 Not Applicable

Zip Country Zip Country - . $8_75 Additional
33009 s 33009 Us 5. Ceriificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINEBERG, LIBO B ESQ.
3500 GATEWAY DRIVE SUITE 201
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is hNot Acceptable)

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 the State of Flornda.

SIGNATURE

Signatwe, typed or printed name of registeres agent and

title if applicable.

(NOTE: Regsterad Agert signature required when reinstaling)

DAFE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |§{

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS Y 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD M Detete TITLE P5TD A Change [ Addition
NAME CAZELLA, LOUIS A. NAME BUTLER, TERESA

STREETADDRESS | 3500 GATEWAY DRIVE “T-7”.7 72 STREETADDRESS | 200 LESLIE DRIVE SUITE 1021

ciny-s7-2p POMPANQ BEACH FL 33069 Ciry-ST-2P HALLANDALE BEACH FL 33009

TITLE VPSD [T Delete TITLE O change [ Addition
NAME BUTLER, "THERESA NAME

STREETAUDRESS | 3500 GATEWAY DRIVE STREET ADDRESS

CITY-ST-2F POMPANO BEACH . FL 33069 CITY-ST-2IP

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS T ~-- [ STREETADDRESS” | ——=im "7 = oI - - e -
CITY-ST-2IP CITY-ST-2F

TITLE [ pelete TILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2F

TILE [T Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE [ cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -57-21F CATY-ST-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information
indicated on this repart 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 carporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G4l 1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Flgw -

Dayume Phione ¥

CR2E034 (9/99)



