2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072668 Apr 25,2001 8:00 am

1. Entity Name

SHATZKINS ENTERPRISES, INC. ecretary of State

04-25-2001 90071 006 ***150.00

Principal Place of Business Mailing Address
162 PRESTON D. 162 PRESTON D. ¢ "
BOCA RATON FL 33434 BOCA RATON FL 33434
Bobi MizANer | Koer MizZNER LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
Boca Rﬂ' 7'9-\/ = och RATo -r‘\// Fe 65-0948580 Not Applicable
Zip Country Zip Country o . $8.75 Acditional
- » . 3 f £ D . Qnal
g 3 ?_35 33 f33 5. Certificate of Btatus Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
HIRSCH, JAY ,_I 1RS¢ 14 # TAY
) Streel Address (P.O. Box Number is Not Acceptable)
162 PRESTON D. Rot i M) 2R -ANE
BOCA RATON FI 33434
City ‘\/ FL Zip Code
Bochr RATD; 230z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. FI Fi
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 O flecton Campan Pnancing - $5.00 vay e
{See criteria on back) _ | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P  Defete TILE F o mnange [ Addition
KANE HIRSCH, JAY NAME HiRSct, TAY
STREET ADDRESS | 162 PRESTON D STREET ADDRESS g’ oGt AMI2AE% et E
CTY-$T2¢ | BOCA RATON FL 33434 arsre | Bocqd RATeN, 2 BZr3y
TITLE 1 Delete TITLE [[1Change  [] Addition
NAME NARME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-S5-2P
TITLE [ pelete TITLE . (] Change (] Addition
HARME HAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST1-2IP
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME h?we
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-S5T-21P
TITLE O pelete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P /’7 CITY-ST-2IP

indicated on this report or supplegfenjal report isfirue and accurate and-thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the rece BTE this repr‘t astsguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
W

ING OFF DIRECTOR Date Daytime Phone #

CR2ED34 (10/00}



