2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01934 Apr 26, 2000 8:00
1. Entity Name r ? f . am
Z & B CORPORATION ecretary of State
04-26-2000 90161 017 ***150.00
Principal Place of Business Mailing Address
1355 W. PALMETTO PARK RD. 1355 W. PALMETTO PARK RD.
SUITE 117 SUITE 117
BOCA RATON FL 23486 BOCA RATON FL 33486-3303
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE !N THIS SPACE
“City & State - - - City & State - - - - -| 4. FEt Number 65-03 o Applied For
07345 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
CHHISTIANSEN, MICHAEL ERIC‘ Street Address {P.O. Box Number is Not Acceptable)
2750 N. FEDERAL HWY..
FT. LAUDERDALE FL 33306
City ' ) FL 1 Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or régistered agént, or both, in the State of Florida.
SIGNATURE o .
Signalure, typad or printed name of registered agent and tile if applicable. {NQTE: Registered Agsnt signature required when reinsiating) DATE
%;hlsfprorporatlt_)rg i Ellglbljl? s?h?fydlts Intangible . | _ FILE NOW!!! FEE IS $150.00 : 10._Elegtion Campaign Financing $5.00 May e |
axfiing rgqm rent and &lecls 1o do so. After ’ ee W e : Trust Fund Contribution. t) Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14
TILE PD O Delete TILE [l change [ Agdition
NAME ZLATEV, 2VEZDELIN NAME
STREET ADDRESS | 3376 NW 24 WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZP
TME s [ Delete e ) change [ Addition
NAME SHENLEYS, JOYCE NAME
sTREeT ADDRESS | 3376 N W 24 WAY STREET ADDRESS
cIY-§T-2IP BOCA RATON FL CITY-§7-2P
TIILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ change [ Addition
-NARAT—— - —— ——EEET L T e T T —— :'NAME?:':.. — s T e e h— = T S e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-2iP
TITLE [ belete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report 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 corporation or the receiver or trustee empowered to execuite this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ali other like empowered.
SIGNATURE: _ A5 D PNEL- JLRTEV Y/6/0D
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dée [ Daytime Phone ¥

CR2E034 (9/99)



