2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096953

1. Entity Name

DAVID M.

KURZEL, C.P.A., PA.
KQ v2ZEL

Principal Place

of Business

8181 W. BROWARD BLVD., STE, 350

PLANTATION FL

R4y

Mailing Address

8161 W. BROWARD BLVD.. STE. 350
PLANTATION FL 33324-2033

FILED

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90054 028 ***150.00

913573

2. Principal Place of Business 3. Mailing Address
1 SREVIREN JTW DO LRGN MR B0 WO R m 101w wrrem vmems memm oo
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number O
—— ~ n
0963468 Mot =
Zip Country an Country 5. Certificate of Status Desired I} $8'75 —
Fee Required
6. Name and Address of Current Reglslered Agent e = 7.-Name and Address of New Registered Agent
Name
KRUZEL' DAVIDM Street Address (P.O. Box Number is Not Acceptable)
8181 W. BROWARD BLVD., STE. 350
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agenl.'ofquth:' ir'i:th“e Sta_té of ,El:or‘\déf_ K

N - ! r.‘r o} R
RANIDTENE il fad b
v - I DA SR
= SIGNATURE
q : TR s dls‘ighéture._typeq or printad name of registered agent and io if dpplicabie. . . - (MOTE: Registered Agent signature required whan reinstating} DATE
. . ' Py . N ' ' '1
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 'S- $150.00 1D. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added in
{See criteria on back) Make Check Payable to Department of State
—

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN
TITLE D O belete TINLE [FThange |
NAME KURZEL, DAVID M NAME ‘b AV 2 K Rzl

st ancress | §181 W. BROWARD BLVD., STE. 350 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-5T-7IP

TITLE 7 Deiete TE [ change |
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-ZiP CITY-5T-71P
mE - -] T - s Teme ~ = o =:Chogee - cff TME ~ - " - (O Change — 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detets TLE [ change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-IIP

TE [ betete TILE [] Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE (3 Delete TLE [ Change
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - ST-21P CiTY-$T-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Sectian 11 9.07(3}(i), Florida Statutes. | further certify thai ="~

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 oath; that | am an ofiicer
of the corparation or the receiver of trustee empowered 10 execuie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 ur

changed, or on an attachment with ap addresswith er like empowered.

SIGNATURE: 4‘ T Daud 7 /L/Ruzﬂ_ O!é‘:;pffﬂf OR 0/-00

Qe yzt !

Taytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




