2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P99000006678

1. Entity Name

NBZH, INC. ’

i}

i,

Principal Place of Business

809 N.E. 19TH TERRACE
FORT LAUDERDALE FL 33304

Mailing Address

80% NE. 19TH TERRACE
FORT LAUDERDALE FL 33304-2033

2. Principal Place of Business

74S~ NE (9 Are

3. Mail'}ggddfress /[}6 /? W

Suite, Apt #, ete.

Suite, Apt. #, etc.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90017 050 ***150.00

IR |

e

I

DO NOT WRITE IN THIS SPACE

22 Lovodsdotc  F&

City%ge land - ?L

4. FEI Number

(50876098

Applied For

Not Applicable

2%3304 Coun‘t)\gﬁ

%3304 | “Uk A

5. Cenificate of Status Desired

o $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name

HINDEN’ JON A ESQ. Street Address (P.O. Box Number is Not Acceptable)

4430 S.W. 64TH AVENUE

DAVIE FL 33314

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typad or printed rame of registered agent and ttle if applcable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!II FEE 1S $150.00 110, Election Campaign Finan.cing ‘ $5. 00 1 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution.” et Add-ed o F?ésBe

(See criteria on back)

Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS .-+ I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O Delete MLE [JChangs [ Addition
HNAME HALLICK, NINA NAME

SII_'%EE'[;\[')DH,E’SS{ ’3{}9 N.E. 19TH TERRACE STREET ADDRESS

ciry-s1-2P+ .. FORT LAUDERDALE FL 33304 CITY-S3-2IP

TME viD [ Delete TITLE [Jchange [ Addition
NAME HALLICK, JEFFREY NAME

sTreer ADORESS | 809 N.E. 19TH TERRACE STREET ADDRESS

orv-s1-2¢ | FORT LAUDERDALE FL 33304 oiTY-s7-2¢

TITLE [ Delete TLE Clchange |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TILE O pelete TMLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-20P CITY-57-21P

TIME (] Delete TITLE [ Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-5T-2IP

TITLE O pelete TITLE O Change [
NAME NAME '
STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-2P

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 ceriify ihai 2 e
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 - -
of the corporation or the receiver,or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 ur Siccs

changed, of on an ment

SIGNATUR

A

h an address, with all other like empowered

-an A'ﬂﬂ » e g * ; /;9
[URE RN Yice - %mmr i aqﬁ#?f-lf;-/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Dayume Phone #

“1'034 {9/99}



