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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ZACH ATTACK, INC.

P99000080829

Principal Place of Busingss
12 S, RIDGEWOOD AVE.
PORT OHANGE fL3A7

Chamge

Mailing Address
4612 5. RIDGEWOOD AVE.
PORT ORANGE FL 32127

2. Principal I_i_lacg_‘éf Busipess. - -

——

y éng Address &d“’ w-ubd e

Suite, Apt. # etc.

Suite, Apt. #, eic

May 22, 2002 8:00 am:

FILED

Secretary of State

05-22-2002 90102 026 ***150.00

HIIHII\IIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIHIHIIIIIIIlllllilllIIIIIIII

Do NOT»WFIITE IN THIS SPACE

City & State City.§ Sta 4. FEI Number OBO Applied Far
({f, t WW‘Q F l 99-3594 Not Applicatle
Zip Country “Country $8 75 Additionat

3311

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRISON, ROBERT H
4612:5. RIDGEWOOD AVE.
PORT ORANGE FL 32127

L}

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

374 Yo

R

o F—2¢.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable

{NOTE: Regisler/ed Agent signature required when ‘r\aiﬁs\tating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOWIN! F;E¢E IS $150.00
After May 1, 2002 Fiee will be $550.00

“10. Election Campaign Financing

$5.00 may Be
Added to Fees

2 Trust Fund Contribution.
(See criteria on back} c Make Check Payable to Department of State st o
1. OFFICERS AND DIRECTORS Iz “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Dslete TILE - [ change [ Addition
e MORRISON, ROBERT H i I
smager appress | 35 TIMBER TRL STREET ADDRESS
.| orv-st-ze | PORT ORANGE FL 32127 OITY-57-21P
W‘— — — ~ ] ) — - — - - Tl = o
_, B velete TILE Behoncl e TR P Charige [ Adition
NAME HAWKINS, JOHN M NAME - ;
saeer aooRess | 35 TIMBER TRL b ~f sTRecT AnoRess /216 Habeur pucw‘ll br
CITY-ST-2IP PORT ORANGE FL 32127 OITY-5T-2p o d8an q¢ K/ 32123
TMLE ST T Delete TILE = O change [ Addition
NAME MORRISON, ELLEN M NAME
sTreeT ADDRESS | 35 TIMBER TRL STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-57-2IP
TITLE 7 pelete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-STZP A fevavsis or mon, Cimy-st-21P % :
T [ Delete TILE O change [ Addition
NAME' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresgrwith all other like empowered.

SIGNATURE:

07’/&7/ﬂ1.— 35¢L-322-7/300

SIGNATURE AND TYPED OR PRINT!ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhons #

fese LN W

AY

CR2E034 {9701}



