FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F02000002543 T Secretary of State
1. Entity Name : . 01-13-2003 90823 001 ***150.00
ZB RIGHT START COMPANY
Principal Place of Business Mailing Address
2520 RENAISSANCE BLVD. 2520 RENAISSANCE BLVD.
KING OF PRUSSIA PA 19406 KING OF PRUSSIA -PA 19406
I e AR AR O A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City &.State . City & State 4. FEI Number Applied For

95-48?6508 Not Appiicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁfddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e B - I Namg——- - --- . -« - ' -
C T CORPORATION SYSTEM :

Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, '0[ both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. '

SIGNATURE -
.',’ Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Ragisterad Agent signalure raquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 . .
. Eiect ign Fi
After May 1, 2003 Fee will be $550.00 > st Fund Gt 0 500 My e
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTCRS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOD 3 Delete TITLE [ Change [ Addition
NAME WELCH, JERRY NAME
stReeT apoRess | 2520 RENAISSANCE BLVD. STREET ADDRESS
onv-sr-z | KING OF PRUSSIA PA 19406 CITY-51-2IP
TILE SCFO O oetete TITLE [ Change [ Addition
NAME SPRINGER, RAYMOND P HAME
sTreeT Anoress | 2520 RENAISSANCE BLVD. STREET ADORESS
cmv-st-zie | KING OF PRUSSIA PA 19406 CITY-ST-2P
TiTE v Cl Derete L T O Change  [] Addition
NAME KOLLAR, JERRY NAME .
STREET ADDRESS | 2520 RENAISSANCE BLVD. STREET ADDRESS
orv-s7-7¢ | KING OF PRUSSIA PA 19406 GITY-ST-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-ST-2IP
TITLE [ Defete TITLE - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - B
CiTY-5T-7IP CITY-ST-2P
TITLE 7 pelets TIMLE ’ [J Change [ Addiion
NAME HAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwn&&%@umﬁ% : /503

frURE AND TYSED OR PRINTED NAME OF SIGNIRG.OFFICER OR DIRECTOR T Date” Daytime Phana #

DU e

CR2E034 (10/02)




