2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057927

1. Entity Name

NEZ ENTERPRISES, iNC.

Mailing Address

380 SOMERSET WAY
WESTON FL 33326-2980

Principal Place of Business

380 SOMERSET WAY
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc,

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90042 018 ***150.00

yol1679Y

TR B

DO NOT WRITE IN THIS SPACE

{11

City & State City & State 4. FEl Number ABalied For
wANat Applicable
Zip C Tz - - L = ST T - - — i
P ountry Zip Cauntry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE"Z' WILLIAM R Street Address (P.O. Box Number is Not Accepiable)

1387 SW 18TH STREET

BOCA RATON FL 33486

City FL Zip Cods
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.
SIGNATURE
Signature, typed or printed name ol registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. o o . "
9. This corporation is eligible 1o satisfy its Intangibite FILE NOW!!t FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete WTLE [ change [ Additicn 8_
HAME KUYRKENDALL, GENE D JR. NAME g
sTReeT apoRess | 380 SOMERSET WAY STREET ADDRESS §
CITY-ST-21P WESTON FL 33326 CITY-S1-2IP o
TILE [ belete TITLE [Cchange [ Addilion 5
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-2f - —-—. . - ——— e - S CITY-ST-2P . e e

TILE [ Detete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIILE O Delete TITLE [JGChange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE 1 Defete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2IP

TmEe [ Delete TILE O Change ) Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemegftal report is true and agcuratg/ar igraty

STANAL) R

tion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
shall have the same legai effect as if made under cath; that t am an officer or director
quirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(25y)359-4727

Wne AND TYPEQLOA PRINTED

Bate ¥ Daytime Phone #

‘/, lf‘ig/?o

27



