2000 UNIFORM BUSINESS REEORT (UBR)
DOCUMENT # P99000107337

1. Enity Name

3/8

FILED
May 17, 2000 8:00 am

GMZ ENTERPRISES INC. Secretary of State
03-08-2000 90034 027 ***150.00
Principat Place of Business Mailing Address
20017 MONA CIRCLE 20017 MONA CIRCLE
BOGA RATON FL 33434 BOCA RATON FL 33434

2. Principal Place of Busiress 3. Mailing Address

U G LR

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, ete.,

City & State City & State 4, FEINumber Applied For
(25 -0 9 S7462- Not Appiicable
i Zi Countr A
Zp Country P ountry 8. Ceniificats of Status Desired X $8.75 Additiona
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Registered Agent
- . Name -
ZUCKERMAN, GAIL Street Address (P.O. Box Number is Not Acceptable)
20017 MOMA CIRCLE
BOCA RATON FL 33434
City FL Zip Code
q The abave named entity submits this staternant for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE 2
Signatura, typed or printaa nama ot registeren agent and Wa 1t applicebie (NOTE: Registersd Agem signature requized when remsiatng) GATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE 15‘3 $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Fees
{8ee critena an back) a Make Check Payable ta Department ot State
1. OFFICERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TMe Otmnge O adition | §
NAME ZUCKERMAN, GAIL NAME 1)
smaeet aporess | 20017 MONA CIRCLE STREET ADDRESS 3
CITY-S1-21P BOCA BATON FL 33434 CITY-5T-2IP W
i
TILE [ pelete MLE O change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-21P
TME O pelete TE [J Change [ Addition
NAME _ . NAME -
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O delele TME O Change 7 Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-§T-21P
TITLE, 1 pelete HIE Jchange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST.2P Y -ST-TP
TITLE O petete THLE [Clchange £ Additicn
HAME NAME
STAEET ADCRESS STREET ADDRESS
CIy-St-2IP CIEY-S7-2IP
13. | hereby cerliﬁé that the Infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gerlify that the: information
indicatad on §his report ar supplemental report is true and accurate and 1Rat my signalure shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execula this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 il
changed. or on an attachment v& an address, with a}grﬁher ke empowered.
A, TEOCKER M ol ‘
SIGNATURE: ' A 00 S6-438 8548
E OF SIGNING OFFICER OR HRECTOR Date Daylima Phong #




