2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # 25§45
"ZELB MoNUVHENTS INC

Principal Place of Business Mailing Address

5825 PLUNKETT ST 100l S.W. I24TER
HoLW/ oo D, FeoRIOA PEMRRIRE PIIVES [L /0

33033/ BROWARD ’3309—7/Beowirw - A0024918

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90042 033 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_SAME : SAHE
City & State City & State 4, FEI Number | Applied For
§9-095 3357 [Not Apglicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registerad Agent et -~ 7 7 7.'Name and Address of New Registered Agent

SANForRO APATOV
5825 PLONKETT STREET
HoNWovl, Feopipa 33073

Name

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

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) DaTE
ot reasemen ot soc 0t " | agtr MAY 1,2001 Fon it ba $55000 | " Fecion Carasintrarcrg | $5.00 way oo
fing requirement a §10doso. or MAY 1, o8 Will be 3930 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 114
TLE P / D O Delste TMLE [ Change (] Aduittion
NAME A PATOV SANY¥OR D NAME
STREETAODRESS | g 0/ € U/) 176 TERRACE STREET ADDRESS
CiTy-ST-2IP PEMEBROKE PrrES FLORIDA 20 M cirv-sT-7P
TITLE ACCISTAMT DirECTI. 7 O belete ME [l change  [7] Addition
NAME | HALLE 27 EENNETH M. NAME :
stReeTA0DRESS | § -STIS Ne NEMD AL PRVE # 31 fL STREET ADDRESS
CITY-ST-21P CITY-ST-21P
/‘HAHL, FFLJRADA T3 )€ — —
e - - e —— e -~ -[J-Detete - - ~f- TME- — - - - [ change” — '] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TALE O pelete TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-7IP
TITLE [ oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-$T-7/P CITY-$T-2P
TIILE 'O peke TITLE [ change  [) Addition
NAME " o NAWE
STREET ADDRESS "t v STREET ADORESS
GITY-$T-21P CITY-ST-2)P

13. | hereby certify 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 legat effect as if made under oath; that | am an officer ar director
of the corgoration or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an atachment with an address, with all other like empowered.

susrusJURE:fﬁ%ﬁ%%“ZP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(2s¢)
SAVFoLO APATOV 3{5/%% V30 -2EYD

CR2EQ34 (11/00)



