2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F20540 May 01, 2000 8:00 am
iy Secretary of State

ZENA CORPORATION
05-01-2000 90018 005 ***158.75

Principal Place of Business -Mailing Address
2438 SUNSET POINT ROAD ATT LEES. RALPH.
SUITEE - P O BOX 819
CLEARWATER FL 34625 LARGQ FL 337790819 My
us us E U D ? ) 1

® TR > v IREE AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2189869 Applied For
Not Applicable

7 - »
P Cauntry Zip Country 5. Cerlificate of Status Desired (i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B _
- LEES-;BALPH cm ———— — = . e -Street Address (P.O. Box Number is Not Acceptable) s
2348 SUNSET POINT READ
SUNEE
CLEARWATER FL 34625 o —FL [T

8. The abave named entily submits 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 registered agent and titie if applicable. (NOTE: Registerad Agent signallie required when reinstating) DATE
e [ PROEESE, | a e s
= * N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE O Change [ Addition
NAME LEES, RALPH C NAME
stReeT anoresS | 2348 SUNSET POINT ROAD., SUITE E STREET ADGRESS
omy-sT-2P | CLEARWATER FL 34625 CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP i CITY-ST-ZIP
TME 3 Delete TITLE [ change [ Addition
NAME - . .. _NAME _
STREET ADDRESS ’ STREET ADDRESS B . T
CITY-ST-2IP CITY-ST-2IP
e [] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE ¢ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-71P
TINLE [ Delete TriLE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ?n address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona #

SIGNATURE: @W»G Zf&i/ BT M/ol /00




