2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ' May 16, 2000 8:00 am
ZENITH CORPORATION Secretary of State
05-16-2000 90103 007 ***150.00
Principal Place of Business Mailing Address
C/O DEIDRE S. WALTZ. NORTHERN TRUST BANK C/O DEIDRE S. WALTZ. NORTHERN TRUST BANK
1100 E. LAS OLAS BLYD. 1100 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 £T. LAUDERDALE FL 33301-2301
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
sl— 01709 | I Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name )
WALTZ, DE!DRE S Street Address (P.O. Box Number is Not Acceptable}
C/O NORTHERN TRUST BANK
1100 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 . ,
City FL Zip Code
8. The above named emitﬁﬂjﬂs this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ; \
SIGNATURE £ L4 c& (*S‘ (/(_DG O/L._ ‘4‘/72 (Q /O O
Signature, (ypmemgtDrintod nama of registered agent and ttle if applicable. (NOT?‘egistemd Agent signature requirad when reinstating) f pate 1
NJ
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!I FEE IS $150.00 locti N
Tax fifing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 - 10. _I;[ej:lI?Sn(;agopnatfguggﬁncmg O fg’gﬁ;ﬂzﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deiete TMLE [0 Change ] Addition
NAME STEWART, JOAN NAME
STREET ADDRESS | 2165 S.W. 23RD AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33312 eIy -5T-2IP
TILE D [ Delete TITLE {TJchange  [J Addition
NAME WALTZ, DEIDRE NAME
sTreet aooress | NORTHERN TRUST BANK, 1100 LAS OLAS BLVD. STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33301 or-51-2P
e~ - f.D0- . [ Dalste TITLE [ change [ Addition
NAME HEIDBRINK, F. DIRK NAME N
streeT ADDREss | 1123 DINEGAL LN. STREET AUDRESS
CITY-S7-2IP NORTHBROOK IL 60082 CITY-§7-2P
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE ] Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TNLE 1 Delate TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-7IP
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniartgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfisted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeggs in Block 11 or Block 12 if
changed, or on an attachment with gn add}ess, with all ¢iher like empoymyed. ] 64—)
- &, ol (I / e
SIGNATURE: ____~4\ 2 C« : cj a?é (L S37-0200
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Date [ Daytme Phane #




