2001 UNIFORM BUSIMESS REPORT (UBR) FILED
DOCUMENT # V23310 Feb 19, 2001 8:00 am
1. Enity Narre Secretary of State

0511787

Principal Place of Business Mailing Address
754 NW 41ST TERRACE 754 N.W. 415T TERRACE .
DEERFIELD FL 33442-734 DEERFIELD BEACH FL 334427346 nuuniviv
us o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
24521 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Dasired O $8'75 5"""‘0"3'
=T e - il ey ot e o = ; _ e e o ﬁg,_.__Ee_e_B.E‘]E"_@g__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I'ENZ’ RUSSELL G Street Address [P.Q. Box Number is Not Acceptable)
754 NW 41ST TERRACE -
DEERFIELD BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUR A A F o0
[ (NOTE: Registared Agent signatura required when rainstating) TE
9. This corporation is eligible to salisfy its Inlangw ﬁ MOW!L FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 L O
15 e Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIBECTORS N 11 .
TITLE PD . 7 Delete TIMLE O Change [ Addition _8_
HAME LENZ, RUSSELL G NAME 2
STREET ADCRESS 754 Nw 4181‘ TERRACE STREET ADDRESS ;t_’
CITY-ST-2IP CITY-ST-2IP <
DEERFIELD BEACH FL —
TME VD 3 pelete TITLE [ Change [ Addition 8
NAME LENZ, BARBARA J. NAME
STREET ADDRESS | 754 NW 41ST TERRACE STREET ADDRESS
CITY-§1-2P DEERFIELD BEACH FL CITY-§1-21p
ML o ) CT O oeele TILE - T T T T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Dpelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . i CITY-ST-2ip
e, e O Detete me O] Change [ Addition
NAME - o o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P )
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperaticn or the rEceiver or tfusiee empowerwexecate this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attac &l&:ﬁ ﬁ'ﬁfﬁﬁim oer lik W
i
) Bedinuaiyss Qo0 959/360-95
R DIRECTOR Dals Dayime Phone # !

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED PRME OF SIGNING OFFL




