-

FILED

‘UNIFORM BUSINESS REPORT (UBR)

- FOR PROFIT CORPORATION / May 08, 2002 8:00 am

Secretary of

State

DOCUMENT # ,099’ OCDD/79?5 5} ‘ 05-08-2002 90098 001 ***158.75

1. Entity Name

PZ AssociATion, e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
700 NwW 0% AvE | 700 ww \OX AUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
PLANMTIATION, FLORIM| PLANTATION, FLo@ i 6S5-0906 703 Not Applicabla
Zipggg = Ll. COUCT_P‘_ S, Z"ég =2 ;}L'L Coum\)ry < 5. Certificate of Status Desired K ?ggosq {:\idr:;ﬁonaf

7. Name and Addross of Current Rogistered Agent

™ PAUL 2ipeEl

Do NOT WRITE Street Address {P.0. Box Number is Not Acceptable)
700 N,

IN THIS SPACE b AOY A02

o LANT ATION | FL | B%% oy

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

SIGNATURE
Signatre. typed o printed e of regislered agen and (e K applcable. (NOTE: Regisiered Agen, signalure requiraxd when reinsiating) DATE
A i o ) January 1- May 1 Fee is $150.00
9. Th y ligible to satisfy its intangib —
Taf;;‘;‘:;:;‘;f’;::ﬂf;ﬂg ej’esci‘s"‘:ﬂy p o s’;*’"g' © After May 1, Foe is $550.00 10. Eiection Campaign Financing $5.00 May Bo
(See criteria on back) ' 0 Amended UBR Is $61.25 Trust Fund Corntribution. O  Addedto Fees
©€ criteria on bac Make Check Payabls fo Department of State
1", OFFICERS AND DIRECTORS
TILE P/ b e
NAME AJdL Z1beEC - NAME
STREET ADDRESS E, 00 NI 1OF AJE STREET ADDRESS
CIY-ST-20 PLANT AT O FTL IRR2Y] avstze
Tme TME
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2p
TITLE TILE
HAME NAME

iy | e DO NOT WRITE

o we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY. S7-2p CITY-ST-ZP
TLE TTE

NAME NAME

STREFT ADDRESS STREET ADDRESS
CITY-ST-2P £ny.st-p
TILE TME

NAME NAME

STREET ACDRESS STREET ADDRESS
CrY. ST-2P CIv-$1- 2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatéd on this report or Suppilemental report is true ang
of the corporation or the receiver ar trustes empowered 1o execute thi 0t as required by Chapter 807, Florida Statutes; and that my name appears in Block

11 or on an

T9R8YG

attachment with an " ith alt ather i
SIGNATURE:m Zké{ H-29 02 gs4 476

BIGHATURE AND TYPED DR PRINTED NAME OF SIGNING cﬁ(menunmcmn Daytime Phone

¢

CR2ED34B (12/01)




