FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 25,2003 8:00 am

DOCUMENT # Z33077/

1. Entity Name

£tk ZAC.

ecretary of State

04-25-2003 90241 006 ***150.00

DO NOT WRITE IN THIS SPACE -

11017045

al Place of Bus

WL 7707

3 Mailingj “Addr.ess .
/

S E

Suite, Apt. #, elc.

Site, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

74

City & State City & State 4. FEIN er Applied Fer
ff /’A Mf%é _ﬁb’/z/jpyfd@/ Not Applicable
Zip Cauntry $8.75 Acditionai

G

5. Certificate of Status Desired

Fee Required

V07

7. Name and Address of Current Registered Agent

Name -

IR

6 NOT WRIT

N W INTE S

P

~ IN'THIS SPACE

“caldl EAZET FL 2204

8 The above named entity submits this statement for the purpose of changing its registered
* the obligations of registered agent.

S{GNATURE

office or registered agent, or both, in the State of Florida. ( am familiar with, and ascept

Signature, typed or printed name of registered agent and title if applicabls

{NOTE: Registered Agent signalure required when raingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Frees

ey .

10. . OFFICERS AND DIRECTORS :
TLE /%(5/\(\/75///7' : %
v SAY H. CoNEAX e Y
STREET ADDRESS 55,_7 Wﬁﬂﬁd’ STREETADDAESS - oy
£ITY-ST-2P 8 5 2 5/ A{‘ 1 %3 /yg (CTESTTP - %
-
TITLE MC/ //ld &/ ) &
NAME ﬂ///"/j Z s % Q0
STREET ADDRESS £22 / 7 Nt il 74
CiTY-51-2P CON A ﬁz/&/{" . FT
TITLE N
NAME — . —_ PR, —
STREET ADDRESS
CITY-ST-2IP
TILE
NAME W
STREET ACDRESS “STREET ADDRESS”
CITY-ST-ZIP L GITYE ST,
TLE
NAME NAME- ©
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P Y =siegip=
e e
NAME SNAMETS.
STREET ADDRESS __'smE"E_T ADDRESS
CITY-ST-2IP Tomagap. f T L e _ R
12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. ,
I
SIGNATURE: 2 FZEAT BT L LS 5Ty
Sk PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat o} Ph
Wﬁ WY D u ate : aytime Phane #



