| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
Apr 21,2 3
L ]
DOCUMENT #  S22470 r ; OOZfSS.?O am ?
3. Entiy Narme ecretary of dtate .
TZ PROPERTIES NO. 216, INC. 04-21-2002 90878 020 ***150.00
Principal Piace of Business Mailing Address
245 N OCEAN BLVD 245 N OCEAN BLVD
#304 #34
R R l"""l "I lml "I” Iil" |I|’| IIH |I|" m" mnmn Iml m“ \“'
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0247140 Not Applicable
Zi t Zi Count iti
P Country P ouatry 5. Certficate of Status Desied  []  $8-73 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZlSKIND' STEPHEN - B ’ o - T T Street Address (P.C. Box Number is Not Acceptable)
245 NORTH OCEAN BLVD
DEERFIELD BEACH FL 33441 et
. ' City FL Zip Code
8. The above named enlity sunmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
"’k Signature, typed or printad name of registsred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This ;F)rporatign is eligible to satisly its Intangible FILE NOWI!! FEE |S_ $150.00 10. Election Cameaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A
o = i Trust Fund Contribution. Added to Fees
v (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE PO [ Delete TITLE Ochange [ Addition | &
NAME ZISKIND, STEPHEN NAME &
staeet aooress | 245 NORTH OCEAN BLVD STREET ADDRESS §
CITY-ST-2P DEERFIELD BEACH FL CITY-ST-21P i
TinLE 1 Detete TITLE CJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additicn
MNAME - -~ |0 o 2 meam = e s e oo JNAME L oL . .. e —mme e =
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N CITY-5T-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-35T-2IP
TITLE [ pelete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP GITY-ST-2IP )
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicateéd 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 officer or director
of the corporation or the receiver or trus!e?p ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an addr fwﬁ ] er like gmpowered.
crova _-j,&?// e /\H lo
SIGNATURE: / i 4 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




