FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

'UNIFORM BUSINESS REPORT (uam < Secretary of State
'-DOCUMENT # P02000034369 z 04-30-2003 90027 046 ***150.00

1 Entity Name
ZEPPLIN HURRICANE SERVICES, INC.

Princlpat Place of Business Mailing Address 5 :’ u q 1 3 b :]
15665 NORTHWEST 5TH STREET 15665 NORTHWEST 5TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028 B
— AT
Suite, Apt, #, etc. Suile. ApL. #, etc. . / ) GHECK HERE IF MAKING, CANGES
City & State City & Stae . 4. FEI Mum| \ |Apnlied For
T ﬁ Z 7/ 7 Not Applicable
Zip Country Zp Country N LS Cernfcate ol Stetus Desired m} §8 qu lﬁgﬂm&l
6. Name and Address of Current Reglstered Agent “~.__7- Nama and Address of New Reglstared Agent
— —~ R L
-~ SPIEGEL & UTRERAP.A~= —= —————r > —- = - — s e o o
Slreet Addtess (PO Bax Nummber is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM) FL 33145 = — FL I Py

8. Tha above named entity submits this statement for the purpose of changing its rsglslered office or registarad agant, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agem

SIGNATURE =

Signahure, Typed o printed neno of registerad agpent snd tille llpplia-ﬂil. (NOTE: Registamsd Agerd 3ignituns fagulied whens reratating) DATE
& FILE NOWI FEE IS $150.00 o . .
- At Hey 1,200 Foo wil be $55000 " St Corpamnoci ) $5,00 lyoo
Mnke Check Payable to Florida-Department of Siate .
10. ' QFFICERS AND DlF\ECTOHS i n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PSTD ‘ O Delets e O] Change ) Addition
HAME PEAKE, JOHK C NAME
strect Aobness | 15665 NORTHWEST STH STREET STREET AUDRESS
cwe-s-zp | PEMBROKE PINES FL.33028 ) -« | arv-siap .
TLE [ Detate mEe Ol change  [J Addition
NAME ' NANE
STREET ADORESS STREET ADDRESS
CY-S3-0P . CITY-ST-21P
TRE Y 1 Deete T ] Change [T Addition
RAME It NAME '
STREET ADBRESS | TR T T = T T T T o T SRR ADDRESS ST e T T T T egaRa o T .
oy 51-2P . " CTY-5T-2P -
WILE © O Deete TILE CiChange [ Addition
NAME HNAME
STREET ADDRESS STRFET ADDRESS
ATy -ST-2P -CITY-ST-2P
TME 3 Celete JTRE T cChange [ Addition
NAME . NAME
STAEET ADDRESS ) ¥ STREET ADORESS
CTY-ST-2IP _Cmy-sr-z@ ’ R
HLE 03 Ostete e ‘ Othange [ Addition
NAME e - .
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CY-ST.2P

12. | hereby certi that the information suppliad with this filing coes.ont quality for the examplion stated in Saction 112.07(3)(i}, Florida Statutes. | turther certify that the infarmation
ingicated on this report or supplemental report is trus and ga e and that my signalure shall have the same legal effect as If made uncier oath; that | am an officer or director
of tha corporation or the receiver or 1ae 4 powered v ed by Chapter 6807, Florida Statutes; and that my narne appears in Block 10 of Block 11 it
changed, or on an attachment wilh pleTrets

SIGNATURE:

CR2E034 {10/02)



