2000 ..:l::.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 486403 Apr 12,2000 8:00 am
1. Entity Name r t f St t
ZICARO'S, INC. ccretary ot dState
04-12-2000 90161 037 ***150.00
Principal Place of Business Mailing Address
2960 NW. COMMERCE PARK DRIVE 2960 NW. COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334268773
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1635756 Neot Applicable
Zp Country, glp -~ Country 5; Certificate of Status Desired | —?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZICARO, NICHOLAS C JR :
! Street Address (P.C. Box Number is Not Acceptable)
2960 N.W. COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.

A ha o gowy

SIGNATURE
Signature, typad or printed name of registersd agent and Utle if applicable. {NOTE: Registared Agent signature reguired whan reinstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
} . : ! . Election Campaign Financing $5.00 May Be
;‘I:_af.:fllllggg_;eigmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criferia on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change [ Addition
NAME ZICARO, JR NICHOLAS C NAME
staecT acoRess | 4880 OXFORD WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TILE ST . [ Delete TITLE [ change [ Addition
NAME - ZICARQ, HELEN E NAME
staeer Anoness | 4880 OXFORD WAY STREET ADBRESS
CITY-ST-21F BOCA.RATON FL ~ s | cir-st-zp L _ )
TITLE v 7 Delete TITLE [ change [ Addition
NAME ZICARQ, NICHOLAS 1 NAME
steeTooress | 18115 LAKE BEND DR STREET ADDRESS
CITY-§T7-2IP JUPITER FL CITY-ST- 2P
e v O pelete TITLE {J Change  [] Addition
NAME LABELLE, PAULA NAME

STREET ADDRESS

sTreeT anoress | 4880 OXFORD WAY

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

THLE v . O Delets TITLE [ Change [ Addition
NAME ZICARQ, LISA NAME

STAEET ADDRESS | 4880 OXFORD WAY STREET ADDAESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE (] Gelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - §T-2IP

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgsental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece 1o his regpst as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &g attachm 2 ot

SIGNATURE:

) [ MICHOLYS ¢ Ziwo T 3.30-0D 5Tt SY7 1600

- [ SIGNATURE AND TYFWRIN’I‘ED NArfy&sume QFFACER OR DIRECTOR Date Daytime Phone #

TR

14 19/99)

o
h

GR2E0



