2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 364952

1. Entity Name

CRAIG Z ENTERPRISES INC

Principal Place of Business

55 RICHFIELD DR.
LAKE PLACID FL 33852
us

Mailing Address
55 RICHFIELD DR.

LAKE PLACID FL 338526216

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

05-02-2000 90066 050 ***150.00

TGN

DO NOT WRITE IN THIS SPACE

May 02, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied Far
e 59-1311287 Not Applicable
Zi Zi Ci iti
P -_j Couniry s ountry 5. Certificate.of Status Desirecd O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
= e p——— . Name
ZABH‘SK'E,JAMES J Street Address (P.O. Box Number is Not Acceé?able)
265 FUR TERR -
FT PIERCE FL 34946
‘ City FL Zip Code
8. 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,
A
SIGNATURE
Signajyra. tybed or printad nams of registered agent and tils if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
9. This corporation s eligible to satisfy is Intangible FILE NOW!!! FEE 1S $150.00 10, Efection Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution.

Added to Fees

. ‘(S??? c_r_ixe;i_? on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 A
g ovP OJ Delete e (oI Phcnngs [ Adgson | 3
NAME ZABRISKIE,JAMES J NAME ZABRISKIE T f‘\'l'.gﬂ_—s xX. &
streeT anoress | 265 FUR TERR sTaeeT aopiess | OV A ~AK € PEACID CATIPGROADS §
orv-s--2¢ | FT PIERCE FL avste  |AAKE PLACID FLA- 33582 o
e soT 3 pelete TITLE =D "g RISKIE STARIE W Crange [ Addition &
NAME ZABRISKIE,MARIE F. NAME A X/ /IE €,
steeeT A0DRess | 265 FUR TER seetooness | 0T 3 AR E PLAC D CARPGROUNYS
orv-st-22 | FT PIERCE FL ovstze |LAKE PLAGLD, FI,. 33552
TimE oeP O Delete TITLE [J Change (] Addition
Twame | ZABRISKIE, CRAIG G N~ e
seeer sooress | 55 RICHFIELD DR STREET ADDRESS
owv-si-zr | LAKE PLACID FL oITv-ST-7P
TITLE [ Defete e ¥ [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
me O Dakete mE S [ Change [ Addition
NAME NAME ’
STREET ADDRESS, STREET ADCRESS
QY- ST-2P CITY-ST-2Ip
TITLE O peletz TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-ST.2I

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diracior

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 12if

changed, or on an attachment with an address, with all other like empowered.

« DORAECRA G ZABRISKIE <f33/2000 Fo3-YeS-05¢ 0

feisenn

SIGNATURE: 6”‘5")

g T R

SIGNATURE ANG TS#ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phene #




