R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R S MIZAR, INC.

S4700

1

Principal Place of Business

Mailing Address

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91509 047 ***150.00

1106 N G STREET 1106 N G STREET
SUNE B SUITE B
LAKE WORTH FL 33460 LAKE WORTH FL 33460
- - RN A
2, Principat Place of Business t 3. Mailing Address
S lbery Zvozp’ 21‘4/56 ﬂ? SH Abery Lrazaw Prest D
Syite, Apt. #, etc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
2 Sure: 4 Svzzz: 4 ~
ity & Stay City & State 4. FEl Number Applied For
FmZ]' pfd’fdé ; F£ Foer pfé’ﬂd E F é 650262137 Not Applicable

Zip ’ Country

Zip 7 Country

N BYIE Ol 15,0,

Y

AS

5. Cerliﬁggite of Status Desired

$8.75 additional
-~ F86,Required

|

6. Name and Address of Current R

eglstered Agent

7. Name and Address of New Registered Agent

NELSON, ORIS L
1106 N G STREET, STE 8
LAKE WORTH FL 33460

Name

Ndoon  Qas L.

Street Address (P.

BBRS " SAn Taee Do

City

FL

:va

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or re

far Poce FC

gistered agent, or both, in the State of Florida.

Signature, typed or printed name of regislered agent an

¢ title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

h,B. This corporation is eligible 1o satisfy its Intangible
» Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (9/01)

11. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P 7 Delete TITLE ﬂ 23,'&(\1'_ gChange [T Addition
NAME NELSON, ORIS L NAME Mel=on, Q_( ‘D R Ve
sTReeT aoress | 308 FRANKLIN ROAD sTREET ADDRESS | BO ] S Frdion R
omy-sT-2¢ | WEST PALM BEACH FL 33405 ) ov-s2e o Preos £1 HIBA
TITLE STV )E/Deme TITLE Vite §ea A, 0 (7 change AT Addition
NAME MOMENT, NORMAN J HAME I3 | G -
STREETADOAESS | 2641 N.E. 3RD STREET STREET ADDRESS | L} 773 C’\O:\W'T(QQQ. P&K’.. . QPf' b
A<CNV-57-20 | POMPANO.BEACH-FL.. 33064 180/ N 0} ?f@{;ﬁ___gﬁ}ggg
TILE SD Malate TITLE viee Fles, et OJ Change _Sgadiion
i NELSON, ORIS N Neleesry |\ Do
STREETADDRESS | 308 FRANKLIN ROAD STREET ADGRESS & \Dn\“
CITY-5T-2P W. PALM BEACH FL CITY-ST-2P EG_XTM F L 54./@2_
TITLE [ Delete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P
TNLE 1 celete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oetzte TE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ony-st-zip CIrY-ST-21P

changed, or cn an attachment with an address, with .all'ogher like empowerad.

SIGNATURE:

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certit
*indicated on this report orsupplemental report js 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 raceiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in i

zLprons |

74 E A e e et =0 onp -
§ M.”m%?z‘éj; BB RED YA
SIGNATURE AND T\’PED’OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR arg Daytime Phone #




