2000 UNIFORM BUSINESS REPORT (UBR)

|

FILED

DOCUMENT # P 0060526
DOCUA 9600 May 30, 2000 8:00 am
ZING INTERNATIONAL, INC. Secretary of State
05-30-2000 90113 013 ***150.00
Principal Place of Businass Mailing Address
201 NO FEDERAL HIGHWAY 201 NO FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3625
R s ARV
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State V City & State 4. FEI Number Applied For
65'%98479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I o ] Name
NECELA, FRANK E Street Address (P.O. Box Number is Not Accepta‘b-le)
201 NO FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441
City FL Zip Cods

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/ ﬂ%&i\ﬂ/ -

/. OTE‘////'AQé!-elQ

Signa!ur%ped or printed name of le&isterad agent and title f apglicable. {NOTE: Registerad Agent signalure required when reinstating)
9. 1hisﬂc.orporan9n is eligib\de tID s?tifwc:ts Intangible ) Finl;'EYNOW!!! FFEE IS. $150.00 10. Slection Campaign Financing $5.00 May Be
ax liling requirement and elects ic do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adced 1o Fees
{See criteria on back} Make Check Payable to Department of State

CR2E034 (9/99}

1. OFFICERS AND DIRECTORS 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD [ Detete L [ change [ Addition
NAME NECELA, FRANK E HAME

sTReeT ADDRESS | 201 NO FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33441 CITY-ST-7IP

TILE STD 1 Delete TITE Ol change [ Addition
NAME NEGELA, JANET M HAME

staeer apDRess | 201 NQ FEDERAL HIGHWAY STREET ADDRESS

Y- ST-21P DEERFIELD BEACH FL 33441 CITY-S7-2IP

TITLE , O Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS | ) T STREEY ADDHESS - - =Er
CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZiP

TITLE O petete TIMLE (I change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2IP CITY-ST-2P

TITLE 7 Dalste TITLE [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP R CITY-ST-ZIP

13. | hereby centify 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 informaticn
indicated on this report or supplemental report is trua and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

R Ve w

SIGNATURE:

Sif ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RUlos f200e>  ISY Yo/ YYHT]

Date Daytime Phone #




d : . (03538

Important Information Required

||||||| " I" o Dok e

If this is your first time filing an Intanglble Tax Return, please complete the following: I

Date of incorporation......... e s _ , Month Day  Year

Date you began business in Florida _  Example: 06 10 1%99

2. if your filing status has changed, please enter the previous Filing Status

FEIN, the new FEIN, and the new filing status: {1 Fiduciary 71 Final Retutn
"1 Affiliated Group of Corporations | Information Return Only
(Must Submit List, See Page 10} (Filed Under

Previous FEIN New FEIN .| Partnership SSN "' )

"1 Corporation ! Trustee

300015 ACNent pieass comaiets the fokawaing,

S AT HIRQUINLSER AL D08

Accounts Receivable Worksheet . Total Accounts Receivable Resuit
14. Accounts Receivable § <hac 333 :
Enter result on Schedule A, Line 1. —de)  x 338 = 1§ gy Y3y

Tax Calculation Worksheet A anted Gope e B (ave axempions)
A. Enter Amount from Line 6 i IXEY]
.B. Tax Rate X .0015 X 0015
15. Tax Due (Enter on Schedule A, Line 7) : 154. o 158.

| Tax Credit Worksheet (see Instructions, page 6) . :
A. Intangible Tax Paid to Another State (see Instructions) Identify State: A | . |
B. Cleanup of Contaminated Dry-Cleaning Sites (if credit not taken on F-1120 or F-1120A) B.
16. Total Credit (Line A plus Line B). Enter on Schedule A, Line 8 16. |

Information Notices
(If none of the boxes below are applicable, disregard this section.)

Check the appropriate box below: (see information notices on page 9 of the Instructions)

LY

1.7 _We.hereby. certify.this.corporation.is not required to file.a.notice.of stock value because its.shares.are-regularly.listed on-a
public exchange or traded over the counter.
2. ' We hereby certify this corporation's Florida stockholders were-notified of the just value per share on or before April 1, for alt of
its shares that are not bubliciy traded or are restricted. A copy of the value notice is included with this return.
3. . We hereby certify this corporation elects to pay the intangible tax as agent for its Florida stockholders and certify all Florida

stockholders were notified of this election on or before April 1. A copy of the notice is included with this return. The corpora-
tion has included the value of its shares held by Florida residents on this tax return.

4. . We hereby certify this corporation has no Florida stockholders. .
Note: If checking box 2 or 3, and your company's stock is not regularly traded on the open market, make sure that the value reported for

the company's shares is a reasonable market value. Book value alone is generally NOT a good estimate for market value.

\| Neither foreign currency nor funds drawn on other than U.S. banks will be accepted.
State law requires a service tee for returned checks or drafts of $15.00 or 5% of the f; faceamount whichever is greater, not to

— Y -«e 0

exceed $150.00[s. 2156.34(2), F.S. - - = » e, m v 2700 2 0 Yy iy
. AR 5 Lon L oo Y
' Do you want a personallzed package? (!ronl ot coupon) : Lt T 0 M
T TR
i peetieaes, nraton 1 s Dl Hrine Y rpp!mrﬂiu'l"f RN MNote  Fuon fynn aneck e Do o i 1N ol 3 - edueda e e e e
R T P L4 1 L A

[T fmn,Jw nraenaned Iorms i g heerefone the PGk vorl s may raeese e et e o0

wry Do you want a torms package masled 1o you ™ LR N F1s RN BNCRTR] TR ST




R.01/00

0000000301003015036500984750 - - Name /NG INTERNATIONAL INC
Address 201 N FEDERAL HWY
Address

STz Sl sl Okl ) 10
LOese 020 0 0 0 0 ORI e

FEIN Mark'x‘in Fiduciary Corporation Parinership Affilisted Group Charitable information "‘“" Addresa &Insx mg?\“:
one box olCorps Trust  Retum Only kof mtu Page 11
SchEdule A ' Doliars [ Cents !
— P
1. Accounts Receivable (From Accounts Raceivable Worksheet, Ling 14) ........... 1. I : J _/ Ll g I . D
r

L]
| |
|
il

2. Loans and Notes Receivable (From Schedule B, LiN@ 17) .veucrverecnsasirerees 2, jJ:

3. Bonds (From Schedule C, Line 18] .. ceeereraron SO § D jl:’ D DD

4. Stocks, Mutuals, Money Market Funds L1m|ted Partnershlp — —
Interests, and Beneficial Interest in Any Trust {From Schedule D, Line 19)... 4. D . j

.- -5._As Agent for Stockhoiders {From Schedule E, Line 20. R —— — —
Do not enter negative value) ety e rssraans 51 ] L_JJ_:JEB ] L_U_JD D - u u—"
’-_— T ] -
6. Total Intangile Assots (Tta of Lnes (0L ) v UL 0 dis 64 L L]

I‘[:,][
=
L]
]
[ ]

|
]
=
[
fw
ﬁ
—
u

7. Tax Due (From Tax Caiculation Worksheet, Line 15A or 158) . — —

If Line 7 is lass than $60, no payment is due. ........cc.....coovvreeecisnnnnlons 7. ’: ,_ ’ ] l: I u‘ - :] D
r
8. Credits (From Tax Credit Worksheet, Line 16) ......... s et 8| | ] j D D L. D D
: I I |
9. Total Tax Due (Subtract Line 8 from Line 7} ... SO - :I ’—_ D E . j D
I Fa

10. Discount (Jan. or Feb. - 4%; March - 3%; Aprll 2%. May - 1%, June - 0%. y ,
if postmarked on or before the last day of the discount period. The discount period ..........coeeeen. 10 D ,_—‘ D rJ_ D j D E
is not extended when ending on a Saturday, Sunday or holiday> See page 7.} 4 = l
11. Penalty and Interest {See Instructions, page 7) ..............-... PSRRI — ". D jD j DD D D E

12. Voluntary Election Campaign COntribution ($5.00 - $6¢ INSIUCHIONS, BAGE 7) —.vv-rswwmrsrerreseisresstssssmrains 12, D @ D

13. Total Due: (Enter here and on Line 13a of the Coupon balow. See page 7.) ............................ 13. D DD D DM@ _ {:I [:I

Under penalties of perjury, | declare that | have examined this retum, accompanying schedules and statements, and it is true, correct, and complede. It prepared by a person other
than the taxpayer, this declasation is Dased on all information of which the preparer has any knowledge [ss.199.232 {2); 92, 525(2) and 837.06, F.5.). I

Signature ol Officer Date Telephona No. ) «f Check here if you transmitted
funds electronicalty
Signature of Individuw Preparing the Return at / Praparer's SSN or FEIN
S . L f o O — v AUy
Payment Coupon 2000 Florida Intangible Tax Do Not Detach v D,f'f?lf

~ T "Return and Paymeént must bé postmarked no later than June 30, 2000, to avoid Penalty and Interest.

I 13a. Total DU From Ling 13 ..covii e rtreeeraes e ar s ssssas s msanssssannnnnss 13a. D DD D DJ:I D D . D D
13b. Less Amount Paid with EXtERSION ...c..ccveeecinininicirernencseescesenersieenenens '13b. D D . D |::|
13c. Total Due {Line 13a less Line 13b; U.S. funds only} .
The jotal due cannot be a negative number. An Application for Refund D I:I D D D D EI
is required 101 all OVETPAYMENIS, «ovsiitattarrarrrnamriitrarnrsststangmsassssrnnransssssssnarnrsssssnnnnn 13c. u
Entar corract name, address, and FEIN below, If not pre-addressed:

«f Check here if you transmltted 7f Make Check Payable and Mail To:
D D [g ﬂ 1ﬂ; D - D funds dlectronicaly™; T L * FLORIDA DEPARTMENT OF REVENUE
. et -_.\‘

EEIN § e 4 Check here il you'do ngj want £ 0 5050 W TENNESSEE ST ]
18 480% _ thg Departmentiasendyoda O, " Tyl s TALLAHASSEE FL 32399-0140

."'...'AUTO‘.S DlGl r 3344

Name CRLEG 00033 00055 00001 form next year. (“see back of h )
Address ZING INTERNATIONAL INC coupon)

Address 200 N FEDERA!.. HWY

City/State/ZIP DEERFIELD BEACH, FL 33441-3625

flI"'ll"lllllllllllllll[""ll“IIIIIIII'I’!IIIIIII‘IIIII"' uunu uuuaulﬂﬂ 3“].503 BS[]U‘I&H?QB



