2001 i’JN'u-:onM BUSINESS REPORT (UBR) FILED

. f
DOCUMENT # F20540 May 05, 2001 8:00 am
1. Entty Name Secretary of State
ZENA CORPORATION 05-05-2001 90693 00] *****g 75
! 05-05-2001 90693 002 ***150.00
+ Principal Place of Business Mailing Address
2438 SUNSET POINT ROAD ATT LEES. RALPH. C
1 SUTE E P O BOX 819 ) 4 ) 3 2
., CLEARWATER FL 34825 LARGO FL 33779-819 A ] 6
i us us
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
59—2189869 . Mot Appiicabis
Zi Courtr Zi Count i
P uniry P uniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEES’ RALPH C. Street Address (P.O. Box Number is Not Acceptable)
2348 SUNSET POINT READ
SUMEE
CLEARWATER FL 34625 - .
City 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,
SIGNATURE
Sigrature. typed or printed name of registerad agent and title if applicatio. (MNOTE: Registered Ager: sigralure requ ced wher reirs'ating) OATE
9. This corporation is eligible to satisly its Intangible FiLE NOWI! FEE S $150.00 ) ) )
o ; 5 ! 10. Election Campaign Finanscing
Tax filing requirement and elects to do so After MAY 1, 2007 Fee witi be $550.00 TrustlFEnd gswtfﬁbunlo: ‘d O fgj.(?d%hrﬂ?;?e
(See criteria on back) | Make Check Payable to Department of Staie ‘
11. 'OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DPT J Delete WLe O Giange [ Addition g
NAME LEES, RALPH C ’ NAME g
STREET ADDRESS 2348 SUNSET POENT ROAD’ SUITE E STREET ADDRESS §
CIYY-8T-21P CITY-5T-2IP
CLEARWATER FL 34625 u
TTLE [ peletz THTLE [ Change [ Adgitior EE)
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
e [] Delete TITLE [ Crange [ Addifon
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
THLE O] Delete TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-717
TITLE L1 Delete TITLE Ol Change [ Acditen
HAME NAME
STRREET ADORESS STREET ADDRESS
CITy-ST-212 SITY-ST-21P
TLE [ Delete e [ Change [ Additior
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Blooe 12
changed, or on an attachment wit address, with all other ligp empowered.
SIGNATURE: i G, Aapy Chees _p8/3/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR d Date Daylre Pang ¢




