2000 UNIFORWNM BUSINESS RERPORY (UBR)

DOCUMENJ #

1. Entity Name

4
FLANRGCAN, ZBAR, TRAUESTT + ASSOC/NTES, (p.

H320L70

Principal Place of Business

Mailing Address

2127 S-w a7 Th TEReee PO, Boxyt e
ET LpupegRopaiE, L. B331 0~

vs.

FT LAvosrpars.Fl 33300

L-s.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Buite, Apt. #, elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90030 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59- /(A 95T O Not Applicable
Z nt Zi unt iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ T o e L — e e Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZBA’F'/ H-'Q’RCA)S" d.
ALAT S 29 TH TERRACE
Fr. LavosRDALE, FL. 33272

U-s -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

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

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty.its Intangible -

Tax filing requirement and elects to do so.

Trust Fund Contribution.

—10.~Electicn Campaign Financing——"_-

-$5.00 May Be™
Added o Fees

CR2E034 (9/99)

(See criteria on back) [}
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE  ad 1 Delete TITLE [JChange [ Addition
e Z8A R, WARCUS J. NAME
STREETADORESS | 4 3] <. ) - 2 th TERRACE STREET ADDRESS
CITY-ST-2P T, LA UD BRNALE L. 333,12 CITY-ST-2P
e ! ] Delete TITLE []cChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-2IP
wiE 7T ) Delete TRE [ Crange” [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P oITY-S1-21P
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TME O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
aITY-8T- 78 CITY-ST-2IP

13 1 hereby-céaifyithaz the information supplied with this filin )
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered

cute this report as require

changed, ar on &n atlachment with an address, with all otherdike empowered.

SIGNATURE:

Wﬂu L Q’

& ﬂ'/’ Sl

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AND TYPED OR PRIW ndﬁ OF SIGNING OFFICER OR DIRECTOR

Tate

Daytime Phone #

J




