Q?o{q UNIFORM BUSINESS REPORT (UER) Nt

DOEUMENT # \/(‘,2045!_,; A e

1. Entity Name

“{—:‘—‘Wﬁr‘r\. s . WYISIOH OF CORPORATION
A2, Oy 2PT P~ <
0 APR -6 PH L: 12
Principal Place of Business Mailing Address .
o2 Lo, SecPlc. B o3 ua.%;snﬁt\ed
Coes) =pe s, F) Conml SPe NS &
) 22065
3IDH06S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(AS-OHSH B\a Not Applicable
Zip Country Zip Country 5. Certificate of Statu's Dfes‘iredr __|:|7 ’Ei-lgg‘xlecgﬁonar_ o
= — == _g-Name and Address of Currant Ragistered Agent — T " 7. Name and Address of New Registered Agent
- - . Name ) -
e 2825 un;ws\‘«]}.
p@\ \D(.,‘(.\ / =eC SUATHE ISV Street Address (P.O. Box Number is Not Acceptable)
: Coval Spring nf‘-
| @Zi A A i %?365# 3206S City FL Zip Code

8. The above named entity,s i } ent for the purpose of changing its registered office or registered agent, or both, in thefState of Florida,

. /2/-,
reinslating) / / DATE

(NOTE: Registered Agent signature rg ‘-1!

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corparation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  XCaS<<<oi_ e D~ AO0) geuzmasty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGwaRECTDR Date Daytime Phone #

|- 9: This corporation is eligible to satisty its Intan‘gibler . :f_ILE NQWI!I %FEE_I_..‘? $1§00Q | 10. Eicction Campsian Financing ___ $5.00.may Bo._ |
Tax filing requirement anc’ elécts to do So. After MAY 1,°2001 Feo will Ge'$550.00 Trust Fund Centributian., | Addad to Fees
(See cgiteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E’PE‘CS\‘%:OW 1 Delete TmE T4 E‘.CB:@? —%"t#d% 8
NAME . - AN i o “ NAME —04/137/01--0103 7025 B =
s aoores. Wt S LI T B STREET ADDAESS k150,00 *ex%150.00 |k
CITY-ST-2P = oty = CITY-ST-2IP o
Map MAmess (F\ 20k = o — ﬁ
TITLE e , Delele TITLE ey [ Addjgn
ol - A TOOoO40s rcg{:‘f = if o
STREET ADCRESS STREET ADDAESS ~N4/1 3;:-’ i 1_"—[] 1037--12b
CITY - ST 2P B I ) N ok 150, 00, eeek] 50, 00 =
S e ,
= e TR T o ] Détete g otme : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze . £ITY-5T-21P
TITLE [ Delete TITLE [ Change (] Additicn
NAME ' HAME
STREET ADDRESS~ STREET ADDRESS
CITY-§T-2P CITY-ST-2IP A .
TITLE [ Delete TITLE Chan [] Addition
NAME NAME \J\
STREET ADDRESS STREET ADDRESS O l
» CITY-ST-ZIP _ CITY-S1- 2P 2 )D -
TITLE 2 pelete TITLE i "Octhange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




tﬂ

- M —— ——— - —

; VSi:nT:ergly,

March 19, 2001

To Whom It May Concern:

I would like to request that you waive the reinstatement fee for the Corporation of Tamar
Ozery, RPT PA EIN#65-0359212. I never received the 2000 Annual report or the 2001
Annual report. I called and requested the 2001 report and was given the enclosed notice.
You will note that the 1998 and 1999 Annual reports were paid as soon as they were
received. T ask that you waive the $900 remstatement fee and accept the $300 for 2000
and 2001.

if you have any questions please call me at 954-341-5589. Please note my new address

of Tamar Ozery- - - -
6505 NW 74 Dr
Parkland, F1 33067 or my business address:

Tamar Ozery, RPT PA
10371 W. Sample Dr.
Coral Springs, FL. 33065

Thank you for your consideration in this matter.
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Tarnar Ozery, RPT P. A.



