FILED

=2
2003 FOR PROFIT CORPORATION S
L ]
UNIFORM BUSINESS REPORT (UBR) MSay 21, 200-} g-OO am§
DOCUMENT #  FO1978 ecretary of State
1. Entity Name 05-21-2003 90188 039 ***150.00
ZEPPELIN ENTERPRISES, INC.
Principa! Place of Business Mailing Address ‘
1301 WEST HIGHWAY 434 1301 WEST HIGHWAY 434
WINTER SPRGS FL 32708 WINTER SPRGS FL 32706
2, Prindipal Place of Busness 3, Mailing Address H"”““" ||||1 ”“l m“ m“ ll“ Imuml N“ I“N lml M'l ‘"l
Suite. Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2035553 Not Applicable
Zi ntr Zi try it
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
| Fee Required
= imimen =~ ~—-6._Name and Address of Current Registered Agent | T Name and Addrass ol New Reglstered Agent
) o Name ot T e e L S e
MCDUFFIE' JAMIE Street Address (P.O. Box Number is Not Acceptable)
1301 W. HWY. 434
WINTER SPRINGS FL 32708 ’
o ~
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. 1 am famitiar with, and accept
the obllgations of registered agent.
SIGNATURE ‘
. R Signatura, typed or printed nama of registerad agent and titls if applicable. {NQTE: Ragistsred ﬁgem signature requirsd when reinstating) DATE
Tes FILE NOW!I! FEE IS $150.00 . . ) .
Ater My 1, 2003 Foo wil bo S550.00 b oot CampagnFranens Ly $5.00 oy e
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TLE [Jchange [ Addition g
NAME MCDUFFIE, JAMIE NAVE > 2
steer ancress | 613 BENEDICT WAY STREET ADDRESS 3
Oy -§T-2i9 CASSELBERRY FL CITY-ST-2IP b
ol
TITLE [ pelete TILE [Jchange [ Adaition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TR T T S s e e P i e ! [J change [ Addition
NAME NAME - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
e O elete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CiTY-57-2IP
TITLE [3 pelete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report or suppiemental report is true and accurate and that my signat ure shall have the same legal effect as if made undes cath: that | am an officer or director
of the gorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S|19)p3 407499833

date Daytime Phone #



A
o W!‘AWGPHY?ZE;, Fr 2270&




