—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

DOCUMENT # P99000080146 Secretary of State

1. Entity Name
p7ZZAZ REALTY, INC. 02-14-2003 90192 025 ***150.00

Principal Place of Business Mailing Address 1
1200 § FLAGLER DRIVE 1200 $ FLAGLER DRIVE !
APT 801 APT 801 ‘
2. Principal Place of Business 3. Maliing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65-0946652 Not Applicable
2 Country zp Couniry 5. Certificate of Status Desired | ?eae.gesq L.:S:;tional
o -~ p. Name'and’Address of Current Registered-Agent- = ~—== e s - 7.cName and Address of New Registered Agent =z -2 —- - -
Name -
cT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—_
: ar
FILE NOW!II' FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [JChange [ Addtion | €
NAME GEISLER, CLAIRE-LOUISE NAME <
staseTaooness | 1200 S FLAGLER DRIVE, SUITE 801 STREET ADCRESS 3
erv-size |WEST PALM BEACH FL 33401 CITY-ST-2IP <
[
TLE O Delete TITLE [ Change [ Addition E
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE papmperpar el et bR i M R CTMETT B v = ez 2 =T} Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIWvST-;lP
TILE 1 Defete TITLE [ change ] Additien
| NAME NAME
| STREET ADDRESS STREET ADDRESS
cITY-ST-21P CiTY-S1-2IP )
TITE [3J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CI7y-ST-2iP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered to 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 attachment with an addsess, with all ojamr like empowered. C i.‘mf- Logure G.Q_“'E,q_
e
SIGNATURE: ~7.QUIRED 2/%]/e3 (561)832-9582.
IGNING OFFICER OR DIRECTOR [ Dala Daytime Phone #




