2001 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # PO0000117724 Apr 11, 2001 8:00 am
I+ Entty Name ecretary of State
DR. ZEN, INC. 04-11-2001 20096 050 ***150.00
Principal Place of Business Mailing Addrese
156 HARSTON CT. 156 HARSTON CT.
HEATHROW FL 32746 HEATHROW FL 32746 U 0 0 3 4 3 l 8
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
R-é Séc? OL} a Not Applicahle
Ziy Countr Zi Countr ' i
P ¥ P Ly 5. Certificate of Status Desired ] $8'75 Add\llona\
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAZEN' DENNIS M Street Address (P.O. Box Number is Not Acceptable)
156 HARSTON CT.
HEATHROW FL 32746
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signalure, wped or printec name of feg siered agen: aed Lle if app icabie (MNOTE: Regisiered Agent s.gnature reguired when reinstating! CATE
i ion s gligit igfy | i FILE NOWIE FE 5150, . : .
D s e W BT T
A 14 : Fes 12 Y . ;
o ”.g rgqu e C, and elects ' After ] = es wi ? Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Deparimant of Siais :
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 |
TILE D ] Deiste TITLE [(Jchange [ Addition 8‘
AN MAME e
Wi | DRAZEN, DENNIS M we 2
STREET ADDRESS 156 HARSTON CT STREE; ADORESS §
CATY-ST-ZiP CUTY-5T-71P
HEATHROW FL 32746 - &
TILE D ] Delste TILE [ Change [} Adaition %
e DRAZEN, BRIAN E N
STREET ADDRESS 156 HARSTON CT STREET ADDRESS
CITY-S1- ZiF HEATHROW FL 32745 CITY-ST-&P
TITLE D [ pelats ThLe [ Change [ Addition
NAME FOGG, JON NAME
STREET ADDRESS TRCE 2
600 KINGS MILL COVE, #208 STRCAT ADDRESS
CITY-5T-7IP LAKE MLM CITY-8T-2IF
TITLE [ Detete TITLE [ Chamge  [] Additon
NANE NiAE
STREST ADDRESS STREET AZDRESS
CTY-8T- 2P CITY-Si-2IF
TITLE [ pelete TITLE (O Charge [ Aoditicn
NAME HAME
STREET ADDRESS STREET ADGRESS
CiTy-SI-Z1¢ CY-§T-712
TITLE [ Delete THLE [ Change [ Ade™on
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-£IP CITY-5T-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Biock 12 °f
changed. or on an aitachment with an add'ress. with all other like empowerad. _
. g / -
7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date! ’ =T Deaylre Phone #




