2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 604116 Mar 13, 2001 8:00 am
1~ Emity Name Secretary of State
S. ROBERT ZIMMERMAN, INC. 03-13-2001 90086 002 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 2595 POST QFFIGE BOX 2595
POMPANC BEACH FL 33072 POMPANQ BEACH FL 33072
e s AR AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-1446173 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Dr ?g'gesq\'ﬁ:gﬁc’"a'
6. Name and Address of Current Registered Agent ~1..Name and Address of New Registered Agent
Name
ZIMMERMAN, VIRGINIA A _ :
1106 $ RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity Jubmits ihis statermsg e purpose of

its reg|stered office or registered agent, or both, in the State of Florida., /

8 wiltertd Elml UWW Agent yature required when reinstating) /5ATE
~

9. This corporation is e\iglble%tisty its Intangitle "t FEEMMO.DO

Tax filing requirement and elects to do so. , 2001 Fee will be $550.00 10. E:z{;?:rgjag;ilr?guissﬁcmg O f‘%g?ohgzife
(See criteria on back) O Make Cheetl Payable 1o Department of State
1. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD {1 Delete e ' Olcmnge ) Agdition
NAME ZIMMERMAN, VIRGINIA A NAME
streer aonress | 1108 S RIVERSIDE DR STREET ADDRESS
CUTY-5T-7IP POMPANO BCH FL CITY-ST-21P
TMLE [ Dalete TTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ] |:] Delete TITLE ) o [change ] Addition
" NemE T ’ ) "“WHNAME"' T ST ’ i ’
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T1-2IP
TITLE [ Detete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmLE 1 Deleta TTLE [ Change ] Addition
NAME NAME ‘
STREET ADDAESS L STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
GITY-57-ZIP Lﬂr-sr-zw

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 repert is true and accurate and that my sugnalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver onptrustes empowered (-
changed, or on an atlachment with pn address, with al

SIGNATURE:

nie this report as

ed by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

N c;/f//

SIGNATURE @ND

4 Dzytima Phone #

2
3

CR2E034 (10/00)



