2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688069

1. Entity Name

MK.Z. ENTERPRISES, INC.

Principal Place of Business

% MICHAEL K ZIMMERMAN
7241 WEST SUNSET BLVD.
PLANTATION FL 33313

*

Mailing Address

% MICHAEL K ZIMMERMAN
7241 WEST SUNSET BLVD.
PLANTATION FL 33313

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90034 010 ***150.00

|

|

VI

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicab’s
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agenl
e — e = e i g Name-—-——"‘-—‘-—‘—"ﬂ—“’_—" — T S
ZIMMERMAN, MICHAEL K Street Address (P.O. Box Number is Not Acceplable)
7241 WEST SUNSET BLVD.
PLANTATION FL 33313
Zip Code

City

FL

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

SIGNATURE

Signature, typed or p:inlad name of registered agent and m!e I apphcable. -
i

. (NOTE: Regislered Agent signamre raquired ‘wnen reinslatmg)‘ _y

- e

9. This corporatnon is elnglb|e;£0 satisfy its,
Tax filing requ:remem ang. elects 10,do,
(See criteria on b‘ar;k)“ 1

Frrioa e

Inlangrble lw‘
ey o~ AfEr MAY. A1 2000;Fee wul be. $550 00 :
', Make ‘Check Payable to Deparlment ol State s '

o “" ¥ FILE NOW!!' FEE iS $150. 00

(RSP

Ta
s

", S OFFICERS 'ANG DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PD (1 Delete TITLE OJ Change [ Addition | &
NAME ZMMERMAN, MICHAEL K NAME 3«
STREET ADDRESS | 7241 WEST SUNRISE BLVD STREET ADDRESS 2
CITY-ST-2IP PLANTATION FL CITY-5T-2IP ﬁ
o
TITLE VD O pelete TITLE O Change [ Acdition | O
NAME ZJMMERMAN, MICHAEL K NAME
STREET ADDRESS | 7241 WEST SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE STD o ) im Delele _IME — e s —— =) BhaAge—— T Adiiticn
A ZIMMERMAN; MICHAEL X' T
STREETADDRESS | 72471 WEST SUNRISE BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE [ velete TITLE {J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 Block 12if
changed, or on an attachment with an adress with all other like emppweyed.
A SF jzzf
Ty

SIGNATURE:

Date

Dayllma Phona #




