FILED

12, | hereby certify that the information supplied with this filing does not guality 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 accyrate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other Iike emppwered.

changed, or on an attachment with an address, Wwith

SIGNATURE: éjﬁ_%@L r 4 .
SIGNTURE AND TYPED OR PRINTED NAME O

Daytime Phone #

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 amg
DOCUMENT #  FO2000005952 o Secretary of State _
1. Entity Name 05-02-2003 20230 005 ***150.00 ™
#15 ZIMMIES, INC.
Principat Place of Business Mailing Address
9405 WEST BORMET DRIVE. SUITE 8 9405 WEST BORMET DRIVE, SUITE 8 1 l 034 94 B
MOKENA IL 60448 MOKENA IL 60448
2. Principal Place of Business 3. Mailing Address “ll“" "H ||”| ”l” m” ||m ||“|I|‘|| |Im |”|I mll |m| ”Il ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48‘1285098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad Cl $8'75 Additional
Fee Required
6.”Name and Address of Cifrréni Registered Agent— S o= 7, Name-and Address of New Registered-Agent ——
Name -
ANGELL CORPORATE SEHVICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET, SUNE 400
WEST PALM BEACH FL 33401
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 familiar with, and accept
the chligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent anc lille if applicable. [NOTE: Regisiered Agent signature required when reinsiating) DATE
i FILE NOW!! FEE IS $150.00 ) o )
,After May 1,2003 Fee will be $550.00 > Trost unt Comcton, N 2e
Make Check Payable to Flotida Department of State
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s, PTD [ peiete TILE (I thange 07 Addition _%
NAME PACHMAYER, STEPHEN D JR. NAME 2
staeeT anoress | 9405 WEST BORMET DRIVE, SUITE 8 STRFET ADORESS 3
CITY-ST-2P MOKENA IL 60448 CITY-5T-21P b
TATLE VD ™ pelete TITLE [ Change [ Addition %
NAME PACHMAYER, CAROLYN A JR. NAME
STREET ADDRESS | 0405 WEST BORMET DRIVE, SUITE 8 STREET ADDRESS
orv-s1-2¢ | MOKENA IL.60448 ’ CTY-57-20p i B ) . D
" TmLE SD _ (] Detete e DO Change [ Adition
NAME VAZQUEZ, NICOLAS NAVE
STREET ADDRESS 9405 WEST BORMET DRIVE, SUITE 8 STREET ADDRESS
orv-s1-2p | MOKENA IL 60448 ! CHY-ST-2IP
TITLE [ palste TITLE Tl change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21IP
TTLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P



