FILED
o , Jul 31, 2003 8:00 am
2003 FOR PROFIT CORPORATION ) Secretary of State

_UNIFORM BUSINESS REPORT (V)BR) 0t 020~
DOCUMENT #  P88000012889 '
1. Entity Name -
CHRIS ZAMBELLI, INC. B
Principal Place of Business Mailing Address ' '
7676 NEMEC DRIVE SOUTH 7678 NEMEG DRVE SOUTH 550529G9
WEST PALM BEAGH FL 308 WEST PALM BEACH FL 33406
ol > L (AR A
2 Principal Plﬁceol Busingss 3. Mailing Address

Suite, Apt, #, &tC. ' Sulte, Apt. #, elz, {0) CHECK HERE IF MAKING CHANGES

Chy B Stat " City & State ‘ 4. FE| Number ~TAopiied For

° : 650813663 TNot Apicabie
Zip Country- Zip Country . ; $8.75 Additional
: - | §._Certificate of Status Desired  [J ) Foe Requind.
— _°  —6, Nama and Audriess of Current Registered Agent ] 7. Nams and Address of New Rogistored Agent
: L Name
R

ZAMBELLI, CHRIS -+ . . | Sweet Acdress (F.O. Box Number is Not Accepiable)

7676, NEMEC DRIVE SOUTH

-“WEST PALM BEACH FL 33408 ' ,
L ' ) City FL [ 200w

[y The-above named emky submits this statement for the purpose of changing its ragistered office or registered agsnt, or both, in the State of Florida. | am famiflar with, and accept

Yis |‘3

{NOTE: Registersc ADent Sipnaiuie mequirkd when ramesaing)

- e FILE NO\‘:I!‘ L FEE.IS. 85 oy 1T T T Y T 2T | R, Eecion Cameaign Frarcing — $5.00 May B

fer September 10, 2003 Fee will Trust Fund Contribation. O  Addedto Fees

#ake Chack Payable to Florida nt of State .

10. OFFIGERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 11

THE PVET " ' " O Deles e O Change [ Addition

smeeTaboress | 7676 NEMEC DRIVE SOUTH : * STREEY ADDRESS

on-si-z¢ | WEST PALM BEACH FL 33408 CTy-ST-2IP _

TIFLE - ID [] Delete TME : [ Change 1 Addition

NAME ZAMBELL, CHAIS
SHREETADDRESS | 7676 NEMEC DRIVE SOUTH
ciry-51-I1 WESY PALM BEACH FL 33408

TmE - S ) CJ Detets . - [ Change . O3 Addition

ottt il ——

NAME —mem - =

STREET ADDRESS e P Tt b

CTY-STiap T =

e .0 Detote [ Change [ Addiion

NAME

STREET ADDRESS

CITY-S1-2iP R

TE O Deieta {Jcange ] Adgition

NAME

STREET ADDRESS

CITY-ST-2P

TLE 0 Deete, [ Crasge [ Adgition

NAME

STREET ADDRESS

Y- 5T-29 .

12, | hereby certlm that the informahon supplied with this filin ng doss not qualify for the exemption Slated in Section 118, D?;la)(l) Florida Statutes. | further certify that the infarmation
Indicated on this repart or supplemental report is true and accurale and that my s:gnalure shall have the same legal effect as if made under cath; that | am an officar or direcior
of the corporation or the receiver ortrustea empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Blod( 10 or Block 11 it
changed., or on an agacrimmant pddress, wilR all other lke empowered.

gD q 3

SIGNATUR ! 'i D QLiteiwd

Daytine Phor §

CR2E034 (4/03}






