£

2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name ~
ZAFKA, INC.
k5.3

‘DOCUMENT#"  PO0000103163

ri;'srmsm%ﬁgr sTE
DIVISION oF ‘conpaﬁm'i%us-

ol £

2305 NE 19TH COURT
JENSEN BEACH FL 34857

Principal Piace of Business

Mailing Address

2305 NE 19TH COURT
JENSEN BEACH FL 34557

010CT 22 eH 6: 1,3

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Applied For
' 6 £ - 10§ 372 g Not Applicable
Zip Cou_n!ry -- Zp Courlt.ry 5. Certificate of Status Desired () $8.75 Apdhional
S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—— .
ey OWERSRORERT 4 (PA— - e T TAMes M, [UASPOR e
I FLOWERS' ROBERT J CPA Street Address (P.O. Box Number is Not Acceptable)
40 EAST OSCEOLA ST
7 STUART FL 34994 2305 wE  14th Courb

City

Jomsev  Roach FL | 34495 7

SIGNATURE

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 Fiorida.

PPvg.Ju'f

Signature, type:# printed name df ragisterad agent and title if applicabla.
¥

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE

After September 12, 2001 Fee will be $750.00

1S $550.00 10. Election Campaign Financing

55.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TMLE [ Change [ Addition
NAME KASPER, JAMES H NAME
sTReeT ADORESS | 2306 NE 19TH COURT STREET ADDRESS
crv-st-2p | JENSEN BEACH FL 34957 CITY-ST-2IP
MLE [ Delete TIMLE
NAME NAME !

- Ny coaedend 4 ] Y
STREET ADDRESS STREET ADDRESS sk 150,00 sskek 150, 00
{ITy-S1-2IP CITY-ST-21P .
TILE O delete TITLE - ST T meTEEEe [MChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orestae _ ) _ e I s o o
TITLE O Delete TITLE _ [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P e
TITLE {1 Delete TITLE 3 Change [T Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS . / A D
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | bereby cerlify that the information su

of the corperation or the receiver or truste
changed, or on an attachment with a

ddress, with all other like empowered.

SICULATIVAE FESUIRT RN

pplied with this filing does not gualify 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 shall have the same legal effect as if made under cath: that | am an officer or director
e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

56/~ 334-15%0

0

¥

CR2E034 (5/01)

s Y, [asyar 9/12/200]

SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI

R Data MNavtirmes Phana 4

N gl

p gy




PO Box 1848
Jensen Beach, FL
34958

October 16, 2001

Florida Department of State
Dear Sir or Madam:

| am requesting an abatement of the late fees for this Uniform business report. | did nct receive the
original report, and was unaware | was late until | received this second notice.

Sincereﬁlx,l

=

James H. Kasper
President

= e —_ oI A e REL e

- il




