||
. 2002 UNIFORM BUSINESS REPORT (UBR) Ma osFI%OE(:)]z) 3:00 am§

DOCUMENT # y
1 Entty oo 470674 Secretary of State
Z & N INVESTMENT CORPORATION 05-05-2002 90063 018 ***150.00 )
Principal Place ¢f Business Mailing Address
5991 CHESTER AVE. 5991 CHESTER AVE.
STE. 210 STE 210
S— IR TR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
<
City & §1ate City & State 4. FEI Number Applied For
. ' 59-1564622 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
™ -~ 6. Name and Address of currént Registered Agent —a———= = s 7.-Name.and Address of New.Registered Agent . __. — . ______ —
Name
KLIMAN, HY W. Street Address (P.Q. Box Number is Not Acceptable)
5991 CHESTER AVE.
STE 210
JACKSONVILLE FL 32217 City FL | 2° 0

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

SIGNATURE
Signature, typed or printad name of registersed agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
o ﬁ”ngreqmremen gible to salify s Inang Wi will$be 9550.00 10. Elrectwon Campaign Financing $5.00 May Bo
N ust Fund Contribution. (] Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O elets TME O Change [ Acdition | S
NAME KUMAN, MARILYN NAME (=23
streer apoess 5991 CHESTER AVE. - STE 210 STREET ADBRESS §
crv-st-2P | JACKSONVILLE FL 32217 GITY-ST-2iP o
TILE sD . [ Dalete e [ change [ Addition %
NAME KLIMAN, LOVEE . - HAME
sTREeT ADDRESS | 5991 CHESTER AVE-STE 2(1 STREET ADDRESS '
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-§1-2IP
me |pp 0 0 © DOopeete K e D ’ [ Change [ Addition
NAME KLIMAN, HY W NAME
streer anoaess | 5991 CHESTER AVE. - STE 210 STREET ADDRESS
ory-s7-7F | JACKSONVILLE FL 32217 ) CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Acdition
NAME NAME .
STREET ADORESS STREET ADORESS
2ITY-St-2 ' CITY-ST-2IP
TITLE [ pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
*+ ol the"corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

_ changed, or on an attachment with an address, with all gthey likg empowered.
SIGNATURE: _ 20 / AT 7 M b (305)448 /3525

SIGNATU}KAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ' Daytime Phane #




