DOCUMENT # N97000000864 FILED
1. Entity Name .
THE SOUTHERN PALM ZEN GROUP, INC” Jan 13,2001 8:00 am
e Secretary of State
Principal Place of Business - Maling Address 01-13-2001 90047 002 ****61 .25
81 BRIDGEWOOD PLACE 801 BRIDGEWOOD PLACE
BOGCA RATON FL 33434 BOCA RATON FL 33434
R RS O AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65'0736732 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O gg'ggllﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L — e —— e Namf:' ]
CANTOR. MITCHELL T Street Address (P.Q. Box Nu;'nber is Not Acceptable) B
801 BRIDGEWOOD PLACE -
BOCA RATON FL 33434 . _
City FL I Zip Code

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 or prinied name of registered agent and title if applicatle. {NOTE. Registered Agent signatura requirad when reinstating) DATE
Fl NOW: 8. Election Campaign Financing $5'00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. \ _/GFEICEHS AND DIRECTORS 11. 5 gEDITIOHS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE Dp O telete TITLE oY LCVY¥E O Change Mdm’tiun 8

WA CANTOR, MICHAEL NAME 26 BuaminNg- TIUVL AA 2

STREET ADDRESS | 801 BRIDGEWOOD PL STREET ADDRESS — 5

CITY-ST-2P BOCA RATON FL 33434 CoTY-ST-21P BQMW =L 33“’3 l a
o

TILE VPT ﬁmm e Dﬂ‘ttevas!_ O Crange  BRubadiion | &

NAME KEMISH, JIM NAME T~ Saonrfae

sTReeT aDDRESS | 2450 NW 28TH CIR swerviess | @OS ©O/kS Dee. d 2O0

orv-si-ze | BOCA RATON FL 33431 av-st-2e | Fopwt e Bthest, =c. S>30

TILE D T - i 7@1% TIMLE Dascravt () Change  [ddition

NAME MACK, ANNE NAME [ ROCEE WAL KNS

| STREET ADDRESS | 570 SW 20TH CT STREETADORESS | ARS8 ANCE v 22 NO_I .

_orestze | DELRAY BEACH FL 33445 arvste | g gHox S 333a%=—
TITLE [ Delete TITLE ‘ 4 [ Change P Addition
NAME NAME /;HMR‘C(A ﬁ;uw s
STREET ADDRESS STAEET ADDRESS S /NE . 2
OITY-1-21P CITY-ST-2P £F. stvoereo A e ?gj 0%

TITLE ' [ Delete TINLE i O change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS . . A

CITY-ST-7IP cy-st-zp | - .

TITLE 1 Delete TITLE o o o [CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thi required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other j powered. :

SIGNATURE: ' : 4.2‘;5@ _A-E=p | 56+ VE3EE8D

E AND TYPED OR PRINTED M4EQF SIGNNEOFFICER OR DIRECTOR Date Daytime Phone #




