2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §22470 .
1. Enity Name Apr 26, 2000 8:00 am
TZ PROPERTIES NO. 216, INC. ecretary of State
04-26-2000 90154 025 ***150.00
Principal Place of Business Mailing Address
245 N OCEAN BLVD 245 N OCEAN BLVD
#3204 #304
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3859
T s AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE| Number Applied For
65-0247140 Not Applicable
Zip Country e Country 5. Certificate of Status Desired d ?g'gglﬁi?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZISKIND, STEPHEN Street Address (P.O. .Box Numpher,is. Not Acceplahle) . —_ —
245 NORTH OCEAN BLVD
DEERFIELD BEACH FL 33441
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.

SIGNATURE
Sighature, fyped or prmted name of ragistered agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This f:lorporaﬂc'm is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nmay Se
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TIME PD O delzte TITLE [ change ] Addition
NAME JISKIND, STEPHEN NAME
sTReeT ADDRESS | 245 NORTH QCEAN BLVD STREET ADDRESS
omv-st-z2p | DEERFIELD BEACH FL CAY-$T-2P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
HAME ——————— — —— - NAME~ - - ————
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE O velete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P . [ ciry-sT-2P
TITLE .o ™ Delete TITLE [ change [ Addition
NAME : NEME
STREET ADDRESS STREET ADQRESS
CITY-S7-7IP 4 A cmr-sA

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that t am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplie
indicated on this report or supplemental 1
of the corporation or the receiver or tru
changed, or on an attachment with &

SIGNATURE: ___> /- .von . 0 i Y/ w/dooo  (954) 4ab-I800

SIGMATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIHECTORI Date Daytime Phone #

[

CR2E034 (9/99)



