2002 UNIFORM BUSINESS RERPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
ety e 435254 ecretary of State
ZANDER CONSTRUCTION CORP. 04-02-2002 20043 008 ***150.00
Principal Place of Business Mailing Address
1821 LEMON AVENUE SUITE D 182t LEMON AVENUE SUNE D
VERO BEACH FL 32960 VERO BEACH FL 32960
S S [ AR TR BB
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1515150 Not Applicable
2 Country Zp Country 5, Certificate of Ste;lus Desired | $8.75 Additional
ol S Setis- R s - = : = ~ " Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ZANDER’ KLAUS Street Address (P.O. Box Number is Not Acceptable)
1821 LEMON AVE., SUTE D
VERQ BEACH FL
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.

SIGNATURE
Signature, typed or printed name of registered ageant and fite if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax filing reguirément and elects to do so. After May 1, 2002 Fee will be $550.00 18 ﬁiz:‘izr%aggifguﬁs:mmg 0 fgﬂ?ﬂiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11. Y, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change  [] Addition
N ZANDER, KLAUS f e
STREET ADORESS 735 DAHLIA LANE STREET ADDRESS
CITY-ST-2IP VERO BCH FL CITY-S1-ZIF
TITLE T [ pelete TITLE [ Chenge [ Addition
NAME ZANDER, CLEMENCE HAME
STREET ADDRESS | 745 DAHLIA LANE STREET ADDRESS
GITY-ST-2IP VERO BCH FL CITY-ST-2P
TITLE ) ' " O delete TMMLE T o T T T T T U Thange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITy-§1-21P
TMLE ] Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF . GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signaturg shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appearyﬂﬂ)’; 11 or Block 12 if

W.:,&//M/,?fyg A3 sw 20

. I =
l ﬂﬁMATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daie Daytime Phone &

13. | hereby certify that the infor|
indicated on this report or §
of the corporaticn or the refe]
changed, cr on an attac

w~

£929T10

AV

CR2E034 (9/01)



