e ———————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT # y
17 Enity e 549943 Secretary of State
Z CONCEPTS, INC. 05-14-2002 90025 009 ***150.00
Principal Place of Business Mailing Address
8033 66 STN 9033 65TH ST NO
PINELLAS PARK FL 33782 PINELLAS PK FL 33782
2. Principa! Place of Business 3. Mﬂ\'lﬂg Address ‘ ‘ (Illll IHM I"'I "”I “", ||||| ”“ I |“| I l ‘I
5309 NE SR ¢7
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State dty & State . 4. FE! Number Applied For
(7/9hH S DFIVPS FA 531777499 Not Applicable
Zip Country z ! ? Codtry, ¢ N » $8.75 adaitional
:39? e 43 G‘{/C/) s /—- 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e I [ s e . T . _
PR WAWNE = eywes Zepp - —--
' Street A%dgss c B{i Number is Notéce;}t’afl,e%
9033 68 ST NO 5. N E <
PINELLAS PARK FL 33782
City . . Zip Gode
) —~ Hrah Sprovwgs FL | Z¥%y3 |
8. The above nti purpese of changing its registered office orregistered agent, or both, in the State of Florida.
SIGMA A WA e ZePﬂ y// ¥ [0?-'
- itle #applicable. (NOTE: Registdrec Agent signature raquited when reinstating) bate "
9. ThisEorperation FILE NOW!!! FEE IS. $'|”50.00 10. Election Campaign Financing $5.00 May Be
i After May 1, 2002 Fee will b’P $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on bac Make Check Payable to Deparu‘,nent of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e Dp [ Delete TITLE D IJ ®l Change [T Addition
wi | ZEPP, WAYNE B. e Waywe. B. Zepp -
STREET-A0CRESS 9033 66 ST N smeeTovkess | 730G N E SR &7
are-s1-27 | PINELLAS PARK FL 33782 Gi-s1-20 iSh Sprmigs, FL 3236Y3
TILE SD [ Detete TITLE ‘ = D F ’ L [T Change  [] Addition
NAME ZEPP, JANET A. L s v ,ye;tL‘ A Z e
STREET a0BRESS (9033 66 ST N STREET ADDRESS 530 g NVNE sg Y7
orv-51-2¢ | PINELLAS PARK FL 33782 | oS | Kok Sorimwgs £ 3A6Y3
TITLE ] Delete TITLE / 4 L [ Change [ Addltion
NAME NAME ‘
~ STREET ADDRESS [~ "~~~ - TS e e e s e R CSTREETADORESS T T = T - : -
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE O pelete TTLE ; [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CHY-ST1-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or an an attach Wh arn address, with all ofEr like empowerad.

SIGNATURE:

L//,,I

ME P SIGRING OFFICER OR DIRECTOR Dale Daylime Phone #

7 7

;

AY

CR2E034 (9/01)

“, _Janvet Lepp <///Sj/o L 38 -4S 7-Ye13 .



