2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §S19142 FILED
I Bty Neme Jan 14, 2000 8:00 am
MZ STOCKBRIDGE. INC. S
ecretary of State
01-14-2000 90067 008 ***150.00
Principal Place of Business Mailing Address
2431 NW. 63RD ST. 2431 NW. 63RD ST.
B0OCA RATON FL 334% BOCA RATON FL 33496-3333
T T a—" DR ERW AR IR R
LS5 sw AL Tereg S N XL Tem,
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
ity & State s . 1 _City&Statg_———_—— ——: === "4 FEINUMbEr  ap 4 Applied For
B RE =\ ﬁocg_&gh'\ el 65-0241367 Not Applicable
Zip Country Zip . Country » . 8.75 i
3—5‘“ q:b X J N 3.}‘_‘%“ O S 'Y 5. Certificate of Status Desired O I§ee Req lﬁi‘i’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
R Name
v S We o+ \
ZHETLIN, MICHAEL* Michel Z ot Voo

Street Address (P.O. Box Number is Not Accepiable)
2431 NW. 63RD ST. *- 2 PO P Y

BOCA RATON FL 33496

" Doce Ratom FL | %34

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE ﬂ‘\,—'-'-o M‘CM_Z-““H" \lie loo

Signature, typed or printed nfigfla of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0. i:;sf;:moraﬁsm is ekgibie 1 satisfy itsintangible-~{ - --* - FILE NOWI! FEE IS $150.00 - - 10. Election Campaign Financing $5.00 May Be
g rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) e Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE P1S . [1 Dalete TITLE ‘Er Change [ Addition
HAME ZHEUTLIN, MICHAEL NAME

STREET ADORESS | 2431 NW 63 STREET STREET ADDRESS W54 WD 37_12 Tercae

civ-st-20 | BOCA RATON FL CITY-5T-2IP Yoo, Redon L 334G

TILE A Dl [ Delate TITLE [Change (] Addition
nwe 0| ZHEUTUN, MICHAEL NAME .

STREETACDRESS | 2431 NW 63 STREET STREET ADDRESS eSS Nw 3?.,'3! Tercw

orv-s-z¢ | BOCA RATON FL CITY-ST-7P o . Readhvn ~ 3IN]e

TITLE . O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS | " STREEY ADDRESS

crvestze | S CITY-§T-2IP
"TiLE T T T T T e, | E T T - - e = = = [TChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-S7-71P R T P R I L
TITLE [ Delete TLE TR ;}11 Gt ! i-'-‘i"|;|_l[;‘h’a'[lgé I_T_I'ﬁqéitinn
NAME NAME :

STREET ADDRESS STREET ADDRESS

orv-st-ze ] ' e e L. ff TSP

TRE, s tofr s " O Delere ut: O Change (7 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh:"that | am an officer or director
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 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIRNADI IVAEEUINED Niclyel Zhertin afoo  sut f1e2 9067

SIGNATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRYFNA4 (Q/00)



