2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 674035

1. Entity Name

THE S

IRV ZAHN, INC.

Principal Place of Businass Mailing Address

66 HYPOLITA STREET ) 9162 JUNE LANE

D1 ST AUGUSTINE FL 32080

SAINT AUGUSTINE FL 32084

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90076 028 ***150.00

OV ERAD AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
Clty & State - City & State 4. FEI Number Applied For
59'2012336 Not Applicabie
Zi Countr . Zi Countr - . iti
P uniry o uniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
MName

ZAHN, IRVING H -
66 HYPOLITA STREET
SAINT AUGUSTINE FL 32084

<)

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity sufrpifs this staternent for the pugpose of changin
the obligations of registergd Afent. -
M X ¥
SIGNATURE : . d

q its reghsterdd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(

OTE:'Hegisteﬁd Agent signature required when rainstating}

%lam//j,i—l?)ﬁ
J (=

Signalura, typef or grinled name i{ rﬁw‘slar’ed age?/alr itk it applicakle. /

FILE Nowl!t FEE 1$450.00 U/
After May 1, 2003 Fee will be $550.00
Make Clieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
" Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE « |PD ] Dalete TILE [ Change L[] Addition

HAME ZAHN, IRVING H. NAME

STREET ADDRESS | 66 HYPOLITA STREET STREET ADDRESS

Cirv-5T-2P T SAINT AUGUSTINE FL 32084 CITY-ST-2tP

TIMLE S [ Delate TITLE [ Change  [J Acdition

NAME ZAHN, IRVING H. NAME

STREET ADDRESS | 9162 JUNE LANE STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-8T-ZIP

TITLE [ pe'ete TITLE [Ocrange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-8T-2IP

TLE U Delete ___ | ™ el I e [ Change__ _ (7] Addition
* NAME ) T | I ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-Z1P

TITE O Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelete TITLE O cChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered 10

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this JAPprt as required by Chapter 607, Florida Statutes; and that my narme appears in Slock 10 or Block 17 if
changed, or on an altachment with an address, with all other like empgwegad.

/-7 23 Gr-Fail-732(

Cate

Daytima Phona #

AY  RGEIOM |

CR2E034 (10/02)




