2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S47001

1. Entity Name

R S MIZAR, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90059 020 ***150.00

Principal Place of Business

1106 N G STREET

Maliling Address
1106 N G STREET

SUITE B SUTE B
LAKE WORTH FL 23460 LAKE WORTH FL 33460-2100
us us

2. Principal Place of Business 3. Mailing Address

SRR

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65 02 Applied For
62 137 Not Applicable
Zi Countr 2i Countr " . i
L 4 P untry §. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ et I - - v ct "‘Namg T e Ty s T T T ST e il T e - T e
NELSON' ORIS L Street Address (P.O. Box Number is Not Acceptable}
1106 N G STREET, STEB
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable {NOTE" Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible L FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

e

" After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Delete TITLE Vi K {1 Change cdiien | &
KA NELSON, ORIS L NANE DAd o pNslesoal » &
sTreet aockess | 308 FRANKLIN ROAD STREET ADDRESS | Fu OMRAcK y’ﬂ-f §
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP - ﬁ
T STV Delete TLE v - [ Change Addition | G
NAME MOMENT, NORMAN J X NAME Bekd A Vs ID\?JJ_‘SQ)J ﬂ

staeer poress | 2641 N.E. 3RD STREET sweerokess | Doty M E P TV /IT

orv-s2¢ | POMPANO BEACH FL 33064 ov-stap | Ly Md

TN SD 1 Delete me ’ " Ochange [ Addlion |
iz oo | NELSON-ORIS — o womene e o o T T 2T e I
stesT anoress | 308 FRANKLIN ROAD STREET ADDRESS

CIy-§1-7IP W. PALM BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST- 1P

TITLE [ Delete TILE [ClcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP .

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

indicated on this repert or supplemental report is true ang
of 1ha corporation or the recelver
changed, or on an attachment

SIGNATUR

13. | hereby certify that the information supplied with this filing dggs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/oo

S8/~YD SBLS]
aytime Phang #

¥ Date




