2000 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # P9S000037291 FILED

1. Entity Name

May 12,2000 8:00 am
1Z HOLDING, INC. Secretary of State

— : - 03-06-2000 90057 039 ***150.00
Principal Place of Business Mailing Address
400 NORTH ANDREW AVENUE 400 NQATH ANDREW AVENUE
SUITE 200 SUITE 200
FORT LAUDERDALE FI 33301-3257 FORT LAUDERDALE FL 33301-3265
T S IR T
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip ‘ Country Zip Ci)umry . 5. Certificale of Status Desired O ?g'g?q l.;ﬂi\::iec.tc:ﬁc’nal
8. Mame and Addreas of Cuirent Registerad Agent 7. Hame and Address of New Registered Agemt
Nare
HAYES' PATRICIA § Street Address (P.0. Box Number Is Not Acceptable)
400 NORTH ANDREW AVENUE
SUITE 200
FORT LAUDERDALE FL 33301-3257 - -
City FLT Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, o both, In the State of Florida.

SIGNATURE
Signatura. typed or peintad neme of tegistered agent and tia f épplicable {NOTE. Repisterad Apent signature requicad when reinstating) DATE
i ion is aligi isiy i i i]1] - )

9. Th|5f90rporatst?n is 8|Ig|b‘]: l? satisly its [ntangible FILE NOW!!! FEE IS_’ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAV 1, 2000 Fee will be $550.00 Trust Fund Centribution. (W] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D 3 Delete THLE [ change ] Acdition

HAME HAYES, PATRICIA 8 NAME

vreer AD0AESS | 400 NORTH ANDREW AVENUE STREET ADDRESS

Ciry-s1-22 FORT LAUDERDALE FL 33301-3257 GiFY-S1-2P

TIME 3 pelete THTLE [ Change [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P CHTY-ST-21P

TIE ’ e ~ =~ "] pelete me [ Change [ Addton

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2I CITY-ST. 2P

T £ Delete TITLE [Jchaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITy-S7-2IP
TITLE [ oelete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiIY-§7- 2P CHY-ST-7IP

TITLE . [ pelete T [ Change [ Addition

HAME . : NAME

STREET ADDRESS - Lo STREET ADDRESS

CHY-$t-21P - Ciy-51-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further certify that the information

indicated on this report or supplemental report i true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 123t
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: Mk, |, 206D

Date Daytimé Phone #




