2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8375

t. Entity Name '

ZUBCOV ENTERPRISES, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90175 037 ***150.00

Pringipal Place of Business

200 CENTRAL AVE.
23RD FLOOR BARNETT TOWER
ST. PETERSBURG FL 33701

Mailing Addrass

200 CENTRAL AVE.
23RD FLOOR BARNETT TOWER
ST, PETERSBURG FL 33701-3326

IRAAN

|

2. Principal Place of Business . 3. Maiting Address “"“II |m II" || “I“ I I I |
4301 Gulf Shore Blvd., N. 4301 Gulf Shore Blvd., N.
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
802 ‘ 802
City & State Cily & Slate 4. FEI Number Applied For
Naples, FL Naples, FL 59-2046928 Not Applicable
3 42:;-90 3 [_?SOUAmW 3 2'1'_)0 3 S(;u;try 5. Certificate of Status Desired O gg'ggﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPRE. NG Sheldon Starman
, STEVE St dress (P.O. Bgx Numbey is Not Acceptable
500 CENTRAL AVE. §599 'f‘aralaml Trail Nortﬁ ‘ guite 400
23RD FLOOR BARNETT TOWER

ST. PETERSBURG FL 33701

FL |516%°

Cl'lt}"al:’les,

8. The above named entily submits this statement for {

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

t/m/&oo-o

S_igﬂature. typed or printed name of ragisxared/agen( and

il it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seq criteria on back) Kl

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE SO [T Delete TITLE [ Change - [ Addition
HAME SOUPCOFF, HAROLD NAME

STREETADDRESS | 1485 WHITEHORSE ROAD STREET ADDRESS

CITY-ST-2IP DOWNSVIEW, ONTARIO, CD CITY-ST-TIP

TILE PD [ Delete TIMLE [ change [ Addition
NAME SOUPCOFF,KAREN NAME

STREET ACDRESS | 1485 WHITEHORSE ROAD STREET ADDRESS

CITY- 5T-7IP DOWNSVIEW, ONTARIO, CD CITY-ST-2P

TME VD ' O peiete TLE O] change  [J Addition
HAME SOUPCOFF, ROCHELLE NAME

STREET ADDRESS | 1485 WHITEHORSE ROAD STAEET ADDRESS

GITY-ST-7P DOWNSVIEW, ONTARIO, CD cITy-ST-7P

TILE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ palete TITLE ) [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GiTY-ST-TIP

TITLE [ elgte TINE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

13. | nereby certify that the information supplied with this ming does not guality for the exemption stated in Section 118,07¢3)(i}, Flarida Statutss. { further certlfy that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘.
- @ﬂ}ﬂ NGRS X ey / /
SIGNATURE: LB et LK A o tfrofa000
v SIGNATURE AND TYPED OR PRINTED NAMETP-SGHING angi( OR DIRECTOR Date Daytime Prone #

CR2E034 (9/99"



