P

)
~2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:#

1. Entity Name .

ZMACHERS POSTERS, INC.

L57570

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90194 016 ***150.00

Principal Place of Business

7911 NW 72 AVE #1065
MEDLEY FL 33166

Mailing Address

7911 NW 72 AVE #106
MEDLEY FL 33166

KRR RARMREARATRAN A

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65 0 Applied For
1?4942 Not Applicable
Zip Country Zip Country $8.75 Additional

d

5. Certificate of Status Desired

Fee Required

= = 6-Namg-and Address of Current Registerad-Agent— . _o—-—_ 5 —— = -7.:Nam&and;Add;essLof.New.Reglste[ed-Agent:r_:‘: e
) ame é Z‘Q Z
MCALUSTEH’ JOHN A Street AdDrefﬁ/.gc Numeezr’i; Not Accep blep ] 5 On/
7911 NW 72 AVE /?79// M) 7 e, #1006
#106
MIAMI FL 33166 City /(/// P FL |7 %d% Jeulo

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/L

SIGNATURE

Céo OY-0/-03

Signatur
L]

 typed or printad name of reg\srerea"agenl and title if applicabla,

(NGTE: Ragistered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax fifing reguirerent and elects to do so.
(Sewr Criteria on back)

g

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.

35-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQD O Detete TITLE [ Change [ Addition
NAME HARDISON, DORIS C. NAME

steeeT acDRess | 7911 NW 72 AVENUE # 106 STREET ADDRESS

crv-st-zp | MIAMI FL CITY-ST-21p

TME vD O Detete TMLE [JChange [ Addltion
HAME ZAMORA, CATHERINE M. HAME

STREET ADDRESS | 7911 NW 72 AVENUE # 106 STREET ADDRESS

cr-st-2e | MIAMIFL ) CITY-5T-2P

TITLE ST O Delete TLE ’ T Tmr T [lchange  [J Addition |
NAME MCALLISTER, KELLY NAME

STREET ADDRESS | 7911 72 AVENUE # 108 STREET ADDRESS

or-sT-zF | MIAMI FL CITY-ST-2P

TILE PD = xoere[e TIME [Dchange [T Addition
NAME MCALLISTER, JOHN A , RAME

sreer aporess | 7911 NW 72 AVENUE # 106 STREET ADDRESS

crv-st-ze | MIAMI FL CITY-5T-2P

TITLE ] petste TITLE O cChange [ Addition
HAME HAME

*STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ celste TITLE [ Change  [J Addition
NAME NAME / ' .

STREET ADDRESS STREET ADDRESS . -

CIFY 57 2P CITY-ST-2iP

13. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07

indicated on this report or supplemental report
of the corperation cr the receiver qr trustee em
changed, or on an attachment wift

)

SIGNATURE:

BN address, wi

(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is true and
es; and that my name appears in Block 11 or Block 12 if

powered to execute this report as required by Chapter 607, Florida Statut

all otherfike empowered. ,
OY-0/-02

nr‘hrzj, j) @@
i (7 =
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTQR Daytima Phone #

CR2E034 (9/01)




