FILED

2
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) J an 13»t 2003 18820 am
DOCUMENT #  P99000046354 ceretary of = :
1. Entity Name 01-13-2003 90649 037 150.00
E-CLOZ.COM, INC.
Principal Place of Business Mailing Address
10081 PINES BLVD STE C 10081 PINES BLVD STE C
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
P
sulle, Apt. #, efc, Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.(”28587 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d 58'75 Addmona'
Fee Reguired
- _6.-Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name
STRAUS, ARNOLD M JR Street Address (P.O. Box Number is Not Acceptable)
10081 PINES BLVD STE C
PEMBROKE PINES FI. 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
= Signature, typed & printed name of registersd agent and wlle if applicabie | N(NOTE: Registered Agert signature required when reinstating) OATE
EE FILE NOW!! FEE IS $150.00 weo T
‘ : n X  lect ian Fi .
2" Atte May 1,2003 Fee willbo 55000 e 85,00 i o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPS O Delete TITLE [ change [ Addition g‘;._’
NAME STRAUS, SKIP HAME =
STREETADDRESS | 10081 PINES BLVD STE C STREET ADDRESS Y
or-sT-2¢ | PEMBROKE PINES FL 33024 CITY-57-2IP o
(8]
TILE v [ pelete TME [ change 7 Addition Z
HAME STRAUS, DONNA NAME
STREET ADDRESS (10081 PINES BLVD STE C STREET ADDRESS
crv-st-2p ' PEMBROKE PINES FL 33024 erry-ST-2P
TITLE - - - O pDetete TITLE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S8T-2IP CITY-8§7-2IP
TITLE [ delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§7-2P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ‘ CITY-ST-21p )

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepsfil report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive: stee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenAwiHAn address with afl other like empowered.

SIGNATURE: ':u_uuﬂmw@ﬁ%ormfmﬂ» fres 1fofos D543 200,

/koam-uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




