FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # V32722 ecretary of State
1. Entity Name 04-21-2003 90487 015 ***150.00
KEN SCHANZER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
209 N 20TH AVE 209 N 20TH AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. 4, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-033%22 Not Appiicable
Zip Country 4 Country 5. Certificate of Stalus Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
[ B e AT ETan s e e e e e T o =t —
SCHANZEH’ KEN Street Address {(P.O. Box Numbier is Mot Acceptable)
209 N 20TH AVE
HOLLYWOOD FL 33020
Gity ] FLTzap Code

8. The above name

submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. bligation ]

regisiared agent. é ;
R i i~

SIGNATU 4
. ’Signalure, typad of printed name cdgislered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!! FEE IS $150.00
; - 9. Election Campaign Financin
After ey 1, 2003 Fee wil b $550.00 Flecton Corpan T <9 1y $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TImLE Octhange  [J Addition
NAME SCHANZER, KEN NAME
streer apoRess | 208 N 20TH AVE STREET ADDRESS
CITY-ST- P HOLLYWOOD FL 33020 : CITY-$T-2IP
TMLE O Dekstz TTLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-21P
TITLE - e e s N - — Jetets .. Qe oy __ o [ change 7] Addition
NAME NAME ) Tt =
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
1IMLE 1 pelete TITLE [J Change [ Addition
NAME ; RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-$81-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental raport is true and accurale and thal my signature shall have the same legal eflect as if made under path; thal | am an officer or director
of the corporation or the receiver ¢ trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd wih an addrgsg, with gJl other like empowered.

g™
SIGNATURE;, ~ /7 V]

2

SMGNATURE AND TYPED OR PRINTED N&J "

F’SIGNING OFFICER OR DIRECTOR

o Daytime Phone #

AV 0298510

CR2E034 (10/02)



