2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040625 Mar 03, 2000 8:00 am
.- Entity Name
ZOON INCORPORATED Secretary of State
03-03-2000 90243 037 ***150.00
Principal Piace of Business Mailing Address
4715 BAY VISTA AVENUE 4715 BAY VISTA AVENUE
TAMPA FL 33611 TAMPA FL 33611-1105 LUUJUUUL
i T 000 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number, Applied For
5‘q - 3 S 7 3@5? Mot Applicable
ap Country e Ccfuntry 5, Certificate of Status Desired O g‘g'ggqlﬂiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ECJA# SG SS
SP!EGEL & UTHERA‘ PA. Street Address (Pb. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 IS Ray Vista Avenue
City Framm FL épé:%e”

T
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 Fiorida.

LY
- £ddy Sos5 Pres.deat 2-25-00
Signaturs, typed or printed nama of registered agﬂm and ttle I applicable. (NOTE' Ragistered Agenl signature requireéd whan rainstating) DATE
e ssndssn " | atorMa¥ 1,200 Feo wiibesssbon | '® E0ionCameaion Fanciog - $5.00 vy go
gre . ) - Trust Fund Contrioution, Q Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PSTD O Delete TITLE Ol Change [ Addtion
NAME SASS, EDDY A JR. NAME
sTReeT a0DRESS | 4715 BAY VISTA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IF
TILE [ pelete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ velste TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-§T-2IP
TITLE O Delete TITLE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: mu;ﬁﬁ Sass Presi dent 2-25-00 $138325876

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

CR2E034 {9/99)



