2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105889 Apr 18,2000 8:00 am
RN ecretary of State

PZ MANAGEMENT, INC. .
S R 04-18-2000 90144 022 ***150.00
Principal Place of Business Mailing Address
10028A WEST MCNAB ROAD 10028A WEST MCNAB ROAD
TAMARAC FL 3332t TAMARAG FL 33321-1815

38379

6 .-
R

AR

2. Principal Place of Business 3. Maziling Address “"“m Hl |||| Il || |
Gl MW 127 weY ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cin‘/ & State i} 4. FEI Number Applied For
QOQAL S? ?—4”63 FL 65-0382736 Not Applicable
Zip Country -i% 071\ CCL:HS"&‘ 5. Certificate of Status Desired O ?g'gasq QS:éti‘J"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I e JAce > wexlelL
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 “"“0‘ N |27 wny
Ci ‘ d
Y ColAL SPRINGS FL | 2289)

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

SIGNATURE L:—D CM\_ Jack D WEXLER i.12-00

re, fyped or printed narme of regstared agert and tilla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) . DATE
9. Thi r iv‘ eligible to satisfy its Intangible FILE ! . ) o . :
T ot anes s e At LAY <3000 ces wil e $550.00 10- Electan Camign Fncing $5.00 wy 6
. {See critefia on biack) O Make Check Payable to Department of State '
11. . . OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Deiete TME [Jchenge [ Addition
NAME WEXLER, JACK D NAME

STREET ADDRESS
CITY - ST-ZIF

STREET ADDRESS | 10028A WEST MCNAB ROAD
cry-sT-2¢ . | . TAMARAC FL 33321

TME SVD o oetete
NAME ZUTIA, MYRA

STREET ADDRESS | 10028A WEST MCNAB ROAD

CTY-ST-2P TAMARAC FL 33321

THLE = {1 Crange (] Addition

NAME SANDRA WEYLER

STREET ADDAESS ‘q“‘ NbJ‘ 1}1 NA\/
OS2 | magel Sepines  Fr 33071

TITLE [J Change [ Addition
NAME

STREET ADDRESS
“omy-st-ae

T v O Delete
NAME WEXLER, ROSS.

STREET ADDRESS | 10028 A W MCNAB RD

cuv-sT2P -TAMARAC FL 33321 .~ ™~ SRS

THLE [ peiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE (] Change  [C] Addition
NAME NAME

SIREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

MLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicatéd 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 10 execute this report 8s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with allother like empowered.
SIGNATURE: D q@n JAGL D wextEC Qpesipeor ﬂé/m 1SY-1r8 - 7gvo

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

CR2E034 (9/99)



