2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

3
DOCUMENT #  P98000105889 ecretary of State
1. Entity Name 04-11-2003 90087 012 ***150.00
PZ MANAGEMENT, INC.
|
Principal Place of Business ! ) Mailing Address
10100 WEST SAMPLE ROAD 1481 NW 127 WAY
SUITE 404 CORAL SPRINGS FL 33071
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
) 65—0882736 | Not Applicable
ap Gountry Zp Couniry 5. Cerlificate of Status Desired O $8'75— A.ddi{ional
; Fee Required
6. Name and Address of Current Registered Agent . — T 7."Mame and Address ot New Registered Agent™7 -
Name
WEXLER, JACK D Street Address (P.C. Box Number is Not Acceptable)
1461 NW 127 WAY
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named sntity s;;ubmits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped of printed nama of registered agent and tils it applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
'
% FILE NOW!! FEE IS $150.00 o
N 9. Election Campaign Financin
., After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° | iii.eodotowfl?((esa ©
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PTD 1 O Delete TITLE »>) 0 Change ] Addition
NAME WEXLER, JACK D NAME
sTReET ADDRESS | 10028A WEST MCNAB ROAD STREET ADDRESS
orv-st-20 | TAMARAC FL 33321 CITY-5T-2P
me S O Desete T Ps % Change [ Addition
NAME WEXLER, SANDRA HAME
STREET ADDRESS | 1461 NW 127 WAY STREET ADDRESS
orv-s-z¢ | CORAL SPRINGS FL 33071 CTv-s1-2p
TITLE y -t T R B VA S ST T T U Bichange [ Addition
v WEXLER, ROSS e
sTREeT ADDRESS | 10028 A W|MCNAB RD STREET ADDRESS
orv-sT-2P [ TAMARAG FL 33321 CITY-5T-2IP
TITLE ‘ [ Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ‘ CITY-ST-21P
TITLE C Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE ' O Delete TIME . []crange [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 5 CiTY-ST-2P

12, 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an addrggs, with all other like empowered.

Sl REERD ThexicR 23.)8-03 99762 0908 x23

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phane #

SIGNATURE:

S866610

AV

CR2E034 (10/02)



