2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000009450 Apr 22,2000 8:00 am

1. Entity Name

JOEL ZACKHEIM P.A. ecretary of State
04-22-2000 90005 039 ***150.00

Principa! Place of Business Mailing Address
15010 113TH AVE. N. 15010 113TH AVE. N.
LARGO FL 33774 LARGO FL 337744376
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEl Number 53-0789130 Applied For
Not Applicakle

Ze Couniry Zip Country 5. Coertificate of Status Desired [ $B'75 Pl.ddit'ronai
‘ Fee Required
6. _Name and Address of Current Registered Agent | - .- o e - - 7.-Name and Address of. New Registered Agent-—~ v e |-
Narne
ZACKHEIM' JOEL Street Address (P.O. Box Number is Not Acceptable)
15010 113TH AVE. N.
LARGO FL 33774
City F L Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. e e ) i
9. This corporation is eligible to satisly its Intangible . FILE NOW!M! FEE 15% $150.00 10. Elsction Campaign Financing $5.00 way 8o
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
| S—
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD o O detete e (3 Change (T Addition
HAME ZACKHEIM, JOEL HAME
STREET ADDRESS | 15010 113TH AVE. N. STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-51-2iP '
jur: (T velete TME Ocrange 7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CATY-ST-21P oY -53- 718 )
THLE 'O pelete e - [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-81-2IP
TLE T Delete TIE ") Change [} Addtion
NAME NAME
Sieri ADDRISS STREET ADDRESS
sT-2IP CITY-5T-ZIP
- [ Detste THLE [ change [T Addition
- NAME
ST ADDRIGE STREET ADDRESS
s-ae CITY-ST-2IP
- [ belete TITLE [ Change ] Addition
- NAME
STREET ADDRESS
CiTY-S7-70p

= I hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 signalure shah have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lwpe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachment ghidress, with all other iike empowered.
- [ <k - ~ f L
Y t/ﬁ%-v M 2o
Date T

A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




