‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 604116 .
1. Entity Name Jan 26, 2000 8-00 am
S. ROBERT ZIMMERMAN, INC. Secretary of State
01-26-2000 90026 025 ***150.00
Principal Place of Business Mailing Address
PQST OFFICE BOX 2595 POST OFFICE BOX 2585
POMPANO BEACH FI. 33072 POMPANO BEACH FL 33072-2585
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number l |5 Applied For
59-1 1?3 Not Applicable
Zi Count i i
P ouniry Zp : Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredAgent . _ . _-.- [
— m - e — LT e T L - Name -7 :
ZIMMERMAN, VIRGINIA A Street Address (P.O. Box Number is Not Acceplable)
1106 S RIVERSIDE DR
POMPANO BEACH FL 33062
; City FL | Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Forida.
SIGNATURE
Signature, typed or pnnted name of registarad agent and title if applicable. (NOTE" Registerad Agent signature raquirad when reinstating} - DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWIll FEE IS $150.00 lecti an Fi .
Tl e e and sacs o do s0 Ater MAY 1,2000 Fee willbo $55000 | *° Seclmmostn s ) $8.00 e oo
(See criteria on back) , O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TINLE [ Change [ Addition
NAME ZIMMERMAN, VIRGINIA A NANE
STREET ADDRESS | 1106 S§ RIVERSIDE DR STREET ADDRESS
CITY-ST-2P POMPANO BCH FL CiTY-§F-ZIP
" TmEe (1 Detete TIME [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZP CITY-ST-ZP
TILE {1 Delgte TITLE [ Change [ Addition
NAME‘ PR N - — . —— L it emI T MNAME - - —— =T Lo T e e : e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
T B ' ] Delete me O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TNy -ST-2P CiTY-S7- 2P ’
TITLE [ Delete TLE [J Changze [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS )
CITY-3T-ZiP CITY-ST-2P
T ' O Delete TMLE [l change  [] Addition
NAME NAME
STREET ADDRESS - STREETADDRESS
CITY-5T-7IP CITY-ST-2tP
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 informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowareddaaxecuta this report as required by Chapler 607, Fiarid Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gif otherYike empowered:
&P/ >
SIGNATURE: ,Z 78%
SIGNATURE AN ytima Phone #
7 1/‘1 v 3 n Draytime ne
F P I T LR "o 43

CR2E034 (9/99)



