2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 404918 Mar 25 12161;:)]0)8-00 am

DESIGN & ADMINISTRATION CORPORATION Secretary of State
03-29-2000 90075 017 ***150.00

Principal Place of Busiress Mailing Address
990 LAMBERT AVE P O BOX t59
FLGLER BCH FL 32135 FLAGLER BCH FL 321360159
us us
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1407654 Applied For
Not Applicable

Zip Country ap Country 5. Certiticate of Status Desired O $8‘75 Mditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — — = e _|Name S ,
ZESK‘ND'SH‘RLEY Street Address (P.O. Box Number ls Not Acceptable)
990 LAMBERT AVE
FLGLER BCH FL. 32138
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

SAGNATURE
= Signatura, yped or prirted name of registered agent and utie f applicable {NOTE. Registered Agent signature required when reinstatng) DATE
D
; o o ; m
9. ihlsf‘?orporatrgn is e||g|b|§ t(") sahsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) ﬂ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [Jchange [ Addition
NAME ZESKIND,SHIRLEY HAME
STREET ADDAESS | 990 LAMBERT AVE STREET ADDRESS
CITY-ST-2IP FLGLER BCH FL CITY-ST-2P
e STD [ Delete e [ Change [ Adcition
NAME ZESKIND,STANLEY NAME
sTREET ADDRESS | 990 LAMBERT AVE STREET ADDRESS
CITY-ST-2IP FLGLER BCH FL . CITY-ST-2IP
TITE VD O Delete TTLE Wi change [ Acaition
NAME ZESKIND, PHILIP NAME -

STREET ADDAESS
Cl

sTReer AvDRESS | 4860 S. HILL VIEW
ev-st-zF | CHARLOTTE NC 28210

TIMLE VD [ Delete TILE [ change (] Addition
NAME ZESKIND, LEONARD NAME

staezt Aoress | 4051 BROADWAY #3 -C/O CONNEALY STREET AGDRESS

CITY-ST-2IP KANSAS CITY MO 84111 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY - ST-71F

TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
_CIY-ST-28 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. I 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 oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other like gnpowered.
V4

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



