2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUNENT # N97000000864 "Secretary of State

THE SOUTHERN PALM ZEN GROUP, INC. 02-28-2002 90074 036 77776125
Principal Place of Business Mailing Address
b SHIDGEWOOD PLACE 801 BRIDGEWQOD PLACE
::‘-,@%"RA}'ON FL 33434 ‘BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State : City & State 4. FEl Number Applied For
65'0736732 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired . (] $8'75 P_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) Name L . - e _
C ANTOR' MITCHELL T Street Address (P.G. Box Number is Not Acceptable)
t
801 BRIDGEWOOD PLACE
BOCA RATON FL 33434
& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls Jf applicable {NOTE: Registerag Agant signature required whan reinstating) DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
F"‘E NO}" FEE IS $161 25 Trust Fund Contribution. Added to Fees Depariment of State

10. S L - - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP .- [ pelate TITLE \4"7? qu\h\%y PRNES ] Change 'ﬁn\ddit‘mn =
\ v =

NAME CANTOR, MICHAEL HAME \ 2D SE 2w %’% E’

ooy |B0CA BATON A, S | PT-AS tRomE oL 3330 |

&

TITLE D : 1 Delete TITLE [Jchange [ Additien | G

HAME LEVY, JOY NAME

StReeT ADCRESS |26 BURNING TREE LANE STREET ADDRESS

CITY-8T-2Ip BOCA RATON FL 33431 CITY-ST-ZIP

TITLE o . -] Delete - e - . - .- w= e "7 - [JThange  [J Addition

NAME SORRELL, JOHN NAME

streeT ADORESS |LOS OAKS DR #201 STREET ADDRESS

orv-s-20 | POMPANO BEACH FL 33069 oITY-ST-Z1P

TTE D CJ Delee TMLE [ change [ Addition

we | Hawkng, ROpTE \ROGE (2 .

sTreeT ADDRESS 14250 N.E. 22ND AVE STREET ADDRESS

or-s-2¢ | FORT LAUDERDALE FL 33308 GITY-5T-28P

e o - ﬁgm TITLE [JChange [ Addition

NAME ROW, PATRICIA NAME

streeT ADDRESS 14250 N.E. 22ND AVE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33308 . CITY-ST-2IP

TIME O pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-51-218 CITY-S7-21P

12. | hereby certify that the information supplied 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 repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowsered. _——

SiGNATURE: __ SIGORTUREZEOMRED L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Davt:ma Phana 4




