¥ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

r f
DOCUMENT #  P93000037291 Secretary of State
1. Enlity Name / 04-16-2002 90058 028 ***150.00
JZ HOLDING, INC. | .
Principal Place ol Business Mailing Addrass
400 NORTH ANDREW AVENUE 400 NORTH ANDREW AVENUE
SUITE 20 SUITE 200
I o AR AT AR A L
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number R Applied For
. s et g, T Ty Mo m [t 7T B N gl e s e - “'FFM;D-W i NDIAppnCB.bIQ
v Courtry e Country 5. Cerliticate of gta—l'us tod 1o ?g-g?qm“m'
6. Name and Addreas of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
- T e s TS s LW | "Nama o -'—_'-';—-——-—“;-—-L-;:—_”"*-_;_-.--_—-—,;:;'-. in- ,- § »_..,,‘-—_——_;_: t-_. l
mﬁ%ﬁm AVENUE ] Street Address (P.0. Box Numbar is Not Acceptabla) W
SUITE 200
FORT LAUDERDALE FL 33301-3257 Ty FL |2 oo

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

SIGNATURE :
Slgnatirs, typad or printad risme of registened agand and Ltk i applicable {NOTE: Registared AQent sighature requined when reitstating) DATE
<
9. This.orporalion is etigible to satisfy s intangible FILE NOW!l! FEE IS $150.00 ‘ I .
Tax Rirg requirement’and elects to do 0. After May 1, 2002 Fee will be $550.00 10. $13‘;;“,:3,,‘ff;“;;;f;j;‘:“°‘"° a ﬁgﬂoﬂ:’éﬁ
{See criteria on back) 0 Maks Check Payable to Department of State '

1. g OFFICERS AND DIRECTCRS " 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' ‘ 3 Detete Tne . [JChanga__ [] Acdidion
| NAE HAYES, PATRICIA S T | N e I A - T
* STweeraobréss | 400 NORTH ANDREW AVENUE STREET ADDRESS

crv-si-ze | FORT LAUDERDALE Ft 33301-3257 ’ ciTy-s1-2p

TLE _ O velets TME D crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY.ST- 2P - - CITY-S1- 2P

TIFLE " O Delete TITE ' Ochange  [J Addition
CRAME = - T i - e M AT oo P NAME = e - = I —

STREET ADDRESS STREET ADORESS -

CIFY-SI-2P CITY-ST- 2P

TRLE O oetsta TITE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-2P CITY-ST-2P

TE [ petete TME [Cchangs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2% CIy-S$T-2P

TINLE O Derete TITLE O cChangs [ Acdition

AAME NAME e

STREET ADDRESS. | _ o - S p— S PR | -1 BT I it A

COY-5T-2P CITY-ST-P

13. ! haraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further carlity that Ihe information
indicated on this raport ar supplemenial report is true and accurate and that my signalure shall have the sama legal effact as if made undar cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered 10 axacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an atiachment with an address, wilth all other like empowerad.

SIGNATURE: Yai

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

L any

CR2E034 (9/01)



