2001 UNiFonM BUSINESS REPORT (UBR)
DOCWMENT # POO000100145

1. Entity Name "{

J & U ZINN, INC.

Mailing Address
-8255 LONG'BAY BLVD.
! s._naasorgfg_ 38243 .

Principal Place of Business

8255 LONG BAY BLVD,
SARASOTA FL 34243
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

Name

VOIGT & VOIGT, P.A.

Street Address (P.

0. Box Number is Not Acceptable)

2414 BEE RIDGE RD.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. P _— ) T
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!l FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:lmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State

| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. - OFFICERS AND DIRECTORS

TITLE Woes. Vice Pres Sec ~ TXoasaa] Delete TILE [J Change [ Addition
NAME e huw Tt NAME

srager aoofess | @ DS S dee viq Fay It { ucﬂ STREET ADDAESS
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TITLE O pelete TITLE [ change [ Addition
NAME NAME
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NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE T Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

TITLE T pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2IP

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
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SIGNATURE:
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R PHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

Daytime Phone #

Apr 20,2001 8:00 am °
ecretary of State

04-20-2001 901391 004 ***150.00
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