2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651863

1. Entity Name

ZNKIL REALTY, INC.

Principal Place of Business

G
e zinkil Realty lac '
L 7 3 Street
ey, TIp357 NW. [1th Stre
"f %’ﬂnbroke Pines, FL 33028-1121

e

Mailing Address
S80S R

a-++21

2. Principal Place of Business

| 16357 NWSHgmerE (VST |/43

3. Mailing Address

77 Nw I sr

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90092 050 ***150.00

o

MR I

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Pembroke Pnes Fl— ﬂam broxe /Dl NFS FL 59-1956140 Nol Applicable
Zip Country Zip Country " ‘ 8.75 Additional
3308 8 EN &ow q,f-d 33&7 2 g /3 row AL ﬂ 5. Certilicate of Status Desired O i§ee Hequirecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2FF, RICHARD L Street Address (P Q. Box Number is Not Acceptable)
5802 TYLER STREET .
HOLLYWOOD FL 33021 —'“" T o
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax fiting requirement and elects to o so.

am— T

FILE_NOW!!!-FEE.IS.$150:.00 ==~~~
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. ) Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE 1] [ pelete TITLE Octchange [ Acdition %
NAME ZFF, RICHARD L NAME =3
STREET ADCRESS | 5802 TYLER ST STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL CITY -ST-2IP o
TNLE PD [ Delete TILE Change [ 3 Addilicn &
NAME ZINKIL, WILLIAM G., JR. NAME

sTreeT aconess | 5806 S FLAMINGO RD sweroniess | (b3 ST MNuw vl ST

El3Y-ST-2P CQOPER CITY FL Ciry-ST-2°P Pemproke Pides, FL 33028

TTLE O pelete TITLE [OcChange [ Adaition
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TLE [ Change  [J Addition

NAME I ™ NAME - _ + —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-§1-2IP

THLE 3 oelete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2iP CRY-ST-ZP

changed, or on an attachment with an address, with all

SIGNATURE: _ A2

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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

like empoweged.

o Ny W

Ay oo 9s¢ 434~ 2400

CER OR DIRECTOR

¥Date Daytme Phone #

R flﬁlny?E‘ ANDTYPED N&' jEE E D gﬂ&lﬁf' ilﬁ N%i-‘ﬁ_,o
LA B



