2000 UNIFORM BUSINESS REPORT.(UBR)

CR2E034 (9/93'

. ) L ]
1. Enity Name Apr 11, 2000 8:00 am
EZTECH.COM, INC. ‘v S
S i ecretary of State
] 04-11-2000 90286 002 ***150.00
Principal Place of Business Mailing Address
873 NW. 21 STREET 8731 NW. 2¥ STREET
SUNRISE FL 33322 SUNRISE FL. 33322-3809
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : Applied For
5_— 063 K{ q 3‘93 Not Applicable
Zip Country Zip Courtry n , $8.75 adaionat
8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent [ 7. Name pnd Address ol New Registered Agent
e - S rNarne.-_ﬁ_H._ N - D — -
- - — et —— " —_ . e i - —
DEBERGH’ ROBERTA Street Address (P.O. Box Number is Not Acceptable)
8731 N.W. 21 STREEY
SUNRISE FL 33322
City FL ] Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga,
SIGNATURE :
! . Signature, typed of Drinaa nas o repSierad agoni and e i nppiicabin {ROTE. Regixeisd Agent Sgnalule requiled when e atng) : ~ OaTE r" .
8. This corporation is eliginle o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Election Campaian Finanang —— $5.00 M
. M E paign Financing . May Be
__T?" f‘:hng n_aqmremen"i and efecis 1o do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. =] f;jdeodoio Fae);s
1. 7 (Bee criteria on back) - = = “8- |~ make Chock Payable to Department of Siate ST T - ——
11, ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '__ i
IE 0 [ Delete LE T T T T T T [ Change T Addition
MAME DEBERGH, ROBERTA HAME
staeeranoress | 8731 NW. 21 STREET . STHEET ADDRESS
CITY-ST-20P SUNRISE FL 33322 CIFY-ST-2P
Wi D O Delete mE - [J Change ] Addition
NAME DEBERGH, CHARLES HAME
staeer anoress | 8731 NW. 21 STREET ) STREET ADDRESS
CITY-5T-2P SUNRISE FL 33322 ciTy-51-2IP
TIMLE [ pelete TmE [ change [ Addition
e e :
o~ STREETADDAESS [~ —  ° - s T - " STREET ADDRESS -t
CY-st-210 ciy-ST-21P
TTE [ Delete TiTLE [l change [ Acdition
NAME MAME
STRIES ADDRESS STREET ADDRESS
Crry-ST-2P CImy-SI-2P
ME O velete TITCE ' {J Gharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-SY-TP - °,
mE : O oetete TITLE 7
NAME . NAME 7
STREET ADDRESS STREET ADDRESS L S
CiTY-S1-21P CiTY-5T-2P T s bRl R ¢
13, }hereby cenig that tne information supplied with this fiing does not quality for the exemption siated in Section 119.07(3)i), Florida Siawles. § turther cerlify thal the inforfation’
indicated on this report or supplemental raport is trve and accurate and 1hal my signature shall have the sama legal effect as it made under oath; that | am an officer, or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changad. or an an attachment with an address, with all other like empowered.
SIGNATURE: [ (14 ; VA T 3[4 o0 GY 749436
L 2 A SGHING OFFCER OR BIRECTOR Cets Dayuma Phona ¥




