2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000864

1. Entity Name

THE SOUTHERN PALM ZEN GROUP, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90039 042 ****6] 25

Principal Place of Business Mailing Address
801 BRIDGEWOOD PLACE 801 BRIDGEWOOD PLACE
BOCA RATON FL 33434 BOCA RATON FL 334344157
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0736732 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desited 3 ?8-75 Additional
aa Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _ _

TR L AT e iy - -

Street Address (P.C. Box Number is Not Accepiable)

CANTOR, MITCHELL T

801 BRIDGEWOOD PLACE

BOCA RATON FL 33434 o L 5 Gode
8. 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.
SIGNATURE

Signature, typed of printed name of registerad agent and tila if applcable {NOTE: Registered Apent signature reguired when reinstat:ng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s y
| FEE IS $61.25 Trust Fund Contributian. 0 Added o Fees Department of State
i ‘

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ elete TIMLE [ change  [J Addition
NAME CANTOR, MICHAEL RAME
STREET ADDRESS | 804 BRIDGEWOOD PL STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 13434 CITY-ST-2IF
TIMLE vPT [ Delete mME O change [ Addition”
NAME KEMISH, JIM NAME
STREET ADDRESS 2450 Nw 28‘[‘“ CIH : STREET ADDRESS
OTSTZP | BOCA RATON FI, 33431 ‘ oSt 26
TITLE Do~ e cee o - <[l Delete TITLE o m e e [ Change [ Addition -
NAME MACK, ANNE NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS | g MARINE-WAY-$7% S70 5. w""‘cr-.
Gr-s1-2P | DFLRAY BEACH FL 93483 33 U4 $

TITLE O Delete TITLE O ctange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE ‘Clchange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this repert 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 carparation or the receiver or trustee empowered to execute this report as requi apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allothg

[ SHYFIGEY

SIGNATURE:

Date Daytime Phona #




