2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012889

1. Entity Name

CHRIS ZAMBELLI, INC.

Principal Place of Business Mailing Address

7676 NEMEC DRIVE SQUTH
WEST PALM BEACH FL 33406
us us

7676 NEMEC DRIVE SOUTH
WEST PALM BEACH FL 334068766

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90110 031 ***150.00

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 6'5 08 GGG Applied For
13 Not Applicable
Zi i i Count T
— 0 _ Coun ry,_, i 2P oun rz 5. Certificate of Status Desired [ $875 Additional .
- - = R ————— - Cm———c | A ST . T Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMBELU' CHRIS Street Address (P.O. Box Number is Not Acceptable)
7876 NEMEC DRIVE SOUTH
WEST PALM BEACH FL 33406
City FL Zip Code
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 Flarida. "
SIGNATURE
Signature, yper t1 prmed reme of Tegisterad agent and Wie i apphceble. {NOTE: Registered Agent signature requised when renstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO QFFIGERS AND DIRECTORS IN 11 _
TTLE PVST 1 Detete TILE O change [ Addition | &
NAME ZAMBELLI, CHRIS NAME )
sTreeT Anoress | 7676 NEMEC DRIVE SOUTH STREET ADDRESS §
orv-st-z° | WESY PALM BEACH FL 33408 CITY-8T-2P u
TMLE D [J Delete TLE [J change [ Addition 5
HAME - ZAMBELL, -CHRIS v e o - WAME - -
staeeT soDrEss | 7676 NEMEC DRIVE SOUTH STREET ADDRESS
CITy-5T-2IP WEST PALM BEACH FL 334% CITY-ST-2IP

C e 1 Delete Tme [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delets TTLE O cwange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
Tme | OJ Delete TLE [ cChange [ Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-§7-21p

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if ma.
eiver or irustee empowered 10 execuie this report as required by Chapter 607, Florida Statuteg and tha my name appears in Block 11 or Block 12 if

an address, wn@@\i\er ke power

indicated on this report or supplemental report is true an
of the corparation

ed

ﬁ

under oath; that | am an officer or director

© vy 83

IGNATURE AND T ED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

/o4
F Yoate

Dayume Phone #

J



