L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am
DOCUMENT #  FO0000002043 Secretary of State

1. Entity Name
08-13-2002 90224 046 ***150.00
ZACHRIS INC.
Principal Place of Business Mailing Address
403 N.E. 8TH STREET 403 N.E. 8TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 9 7 4: 0 O 2

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 099 Applied For
2245 Not Applicable

Zip Country Zip Country ’ - ) $8.75 Additional

. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_UNITED COHPOJ:-'ATE §E_EVICE§; IN[_:_ . L L e .| Strest Address (P.O. Box Number is Not Acceptable)
9200" SOUTH DADELAND BLVD., SUITE 508~ === == ~—===n |- =~ = = o -
MIAMI FL 33156
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 1 ) o .
. Fi
Tax filing requirernent and elects to do sc. After Septemnber 13, 2002 Fee will be $750.00 0 .Elﬁg'g]r%agsri'r?gmig':ncmg 0 ig-oo May Be
o . ed to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMLE vD O pelete TMLE [ change [ Addition
NAME CLAUSIN, PIERRE NAME
sTReeT aporess | 16 RUE DE MARNES STREET ADDRESS
cmy-s-2p | 92410 VILLE D'ARVRAY, FRANCE CITY-ST-2IP
TLE PCD O oelete TITLE [ Change [T Addition
NAME REUTHER, MARK S NAME
STREET ADDRESS | 6801 S.W. 17TH STREET STREET ADDRESS

CITY-ST-ZP

CITY-ST-21P PLANTATION FL 33317

TITLE S [ petete TITLE [3 Change [ Addition
HAME WISE, AARON N NAME
STReeT ADDRESS | 38 CUMMINGS CIRCLE STREET ADDRESS

CITY-ST-2IP

arv-st-2F | WEST ORANGE NJ 07052

TILE T Oeete - ~F e TR T o 7T Ochdnge” [ Addition
HAME CLAUSIN, VERONIQUE NAME

sTReeT ApoRess } 16 RE DE MARNES STREET ADDRESS

arv-st-zp | 92410 VILLE D'AVRAY, FRANCE CITY-ST-21P

TIME T 7 oelete TITLE CJchange  [J Addition
NAME REUTHER, ELIZABETH A NAME

sTreer Doress | 6801 S.W. 17TH STREET STREET ADDRESS

arv-st-ze | PLANTATION FL 33317 CITY-ST-2P

TITLE 7 Delete TILE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gyalify 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 accuratagind that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustes egrpowered 1o execufethis repogt as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

A ¢ empowered.

SIGNATURE: __ S 57N B EZ R QUIRFEHAK. Qetiedl. 8!8!02 CCSfr 760 4702,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ JUTRAL

CR2E034 (4/02)




2002 UNIFO

S$S

PORT (UBR)

DOCUMENT #

1. Entity Name

ZACHRIS INC.

FO000000204

Principal Place of Business

403 NE. BTH STREET
FORT LAUDERDALE FL 3334

Mailing Address

403 NE. 8TH STREET
FORT LAUDERDALE FL 33004

2. Principal Place of Business

3. Mailing Address

~ Suite, Apl. #, elc.

Suite, Apt. #, etc.

M odome,

Joo~
AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'099 Appiied For
: 2245 Noi Applicable
- - : -
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

UNITED CORPORATE SERVICES,INC.. -~

9200 SOUTH DADELAND BLVD., SUITE 508
MIAMS FL 33158

_ Street Address (P.O. Box Number is Nat Acceptable}

I INCL e

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agant and titie it applicabls.

{NOTE: Registered Agent signatura required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible

~ -M-‘Wa- P

T S

Tax nling rgqu:‘remem and elects 1o do so. % 10. 5:3::Iizr%aggilr?guz?:.nmng 0 ﬁ?d.gjeohrlaeife
(See criteria on back) O 2 Make Check Payat
1. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v0 7 Delete e [ Change [ Addition
NAME CLAUSIN, PIERRE NAME
streeT aporess | 16 RUE DE MARNES STREET ADDRESS
orv-st-ze  |92410 VILLE D'ARVRAY, FRANCE . CITY-ST-2P
TITLE PCD O pelete TmE [CJChange [ Addition
NAME REUTHER, MARK § NAME
STREET ADDRESS | 8801 S.W. 17TH STREET STREET ADDRESS
crv-st-ze | PLANTATION FL 33317 LITY-$3-20P
TILE S J Delete me [Jchange [ Addition
Nave WISE, AARON N . Y
STREET ADDRESS | 38 CUMMINGS CIRCLE STREET ADDRESS
orv:sT-2P - | WEST ORANGE-NJ 07052 _CITY-ST-ZIP "
TITLE D [ pelete 1I7LE [J Change [ Addition
NAME CLAUSIN, VERONIQUE NAME N
srreet aDoRESS | 16 RE OE MARNES STREET ADDRESS
crv-sT-2P (92410 VILLE D'AVRAY, FRANCE CITY-§T-2F
TITLE TD - [ pelete LE O change  [] Addition
N REUTHER, ELIZABETH N
sTREeT ADCRESS 16801 S.W. 17TH STREET STREET ADDRESS )
cmy-st-ze. | PLANTATION FL 33317 CITY-ST-2P
TME 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

' 13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplementai report is true and accurat
of the corporation or the receiver or tiuste
changed, or on an ajtachment with an ess, with ail o

1S RIATIIENET .

powered to exec

and

Ay DA e ddklon

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
empowered.

ada 7640 00

AV E6p90E0

CR2E034 (9/01)




e P ij 00—

ZACHRIS, INC.
001191
_ o 000
INVOICE NO. REFERENCE DISCOUNT

52134 0.00 0.00 150.00

DATE
04/15/02

CHECK NUMBER
00001191

CHECK AMOUNT

$ 150.00




August 8, 2002

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

dument # FO0000002

Dear Sir or Madam,

On April 15t, 2002 we filed the 2002 UBR form along with our check# 1191 for $150.00.
We have recently been notified that your office has not received our payment. Please
accept the enclosed check with a copy of our previously filed UBR form and check stub
showing payment. '

If we can be of further assistance please do not hesitate to contact us.

Kind Regards,

Mark Reuther
Zachris Inc.

- -Pl'esident. SR TIEESTD e e — - — —_— me e e — T T e PR,

e 403 NE 8th Street  Fort Lauderdale, Florida 33304
“Telephone (954) 760-4702 ~ Toll Free (800) 379-3330 Fax (954) 763-8790




