o —

=L
2002 UNIFORM BUSINESS REPORT (UBR) N O

(XL YV V.Y

DOCUMENT #  P99000096953 a2 MAY -3 M || PB00096953
1. Entily Name [—\T E b]
DAVID M. KURZEL, CPA., PA. — RY OF 5
,;\N" e SELR %\K* SEE, FLOR\DA
Kruzer TALLA
Principal Place of Business Mailing Address
8181 W. BROWARD BLVD.. STE. 350 8161 W. BROWARD BLVD.. STE. 350
PLANTATION F1. 33324 PLANTATION FL 33324
2, Principal Place of Business 3. Mailing Address “""Ill"l "H"l"l |lm I|m "m "”"m, Im' "m I"" Im ml
Suite, Apl. #, slo, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State | Ciy & State S TENmDe e o e Appiied For
Not Applicable
Zip Country Zip Country ) " . $8.75 Additional
5. Cenliticats of Status Desired [} Fes Required
_ - 6. Name and Address of Currsnt Reglstered Agent 7. Name and Addrees of New Registered Agent
z - 3 S — — il rrE—— = — - - —
KRUZEL’ DAWD M Stroet Address (P.O. Box Number is Not Accaptable)
8181 W. BROWARD BLVD., STE. 350
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this staternent for the purpase of changing its registerad office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signaturs, typad o jrlated name of rogistetd agent ind ttie ¥ applicabie. [(MOTE: Registorad Agamn B:grature reguired when roinsiativg) OATE
1
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 . ] i
Tax filing requirement and elecis 1o do so. After May 1, 2002 Fes will be $550.00 10. E:::‘:ﬁ;m‘gg mT:ncmg a fdsd.e?i?ohg::sse
(Ses criteria on back) O N Mako Check Payable to Depaﬂmont of Slaie ’
11. OFFICERS AND DIRECTOF!S I 12 ) ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 .
RTLE D . [ Delee LE Ochange  [J Addition | S
HANE KRUZEL, DAVID M NAME @
sweer noress | 3181 W. BROWARD BLVD., STE. 350 : STREET ADAESS §
cv-s-2» | PLANTATION FL 33324 cv-51-2p g
ME ) Detete TLE O Change [ Addition | G
NAME NAME
STREET ADORESS - STRECT ADDRESS
GiTY-ST. 2P ' cimy-sr- 2P
w| MME- - s cmo v o -~ o s e Ooeles —. Jome ~ )L . L L L o ) ... OChange_ [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-51-2p
TNE O Delete TIHE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-$1-2P q
TLE O Detete ME A ] Crange 1] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TIME 1 Delete e - ) O cChangs [ Addifion
NAME . NAME
STREET ADURESS STREET ADDRESS .
CITY-ST-2IP CITY-SF-2IP
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Ssclion 119. 0753)(:) Florida Statutes, | further certify that the information
indicated on this reporl or supplemenial raport is true and accurate and that my signature shall have Lha same legal effect as it made under oath; that | am an officer or director
of 1he corporation or the recalver g empoweraed to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12t
changed, or on an attachi with an addra S et all other llke amp
SIGNATURE; __: e Plrser . Dy Kpvwe . opon PCK y oy vp00
e e===HIGNATURE AND TYPED O PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daytimea Prane #




