2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # F41636 May 10, 2001 8:00 am
1. Entity Name Secr f S
THE Z PLACE, INC. etary of dtate
05-10-2001 90170 042 ***150.00
Principal Place of Business Mailing Address
5110 N W 12 AVENUE 5110 N W 12 AVENUE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2116606 Applied For
Not Appitcable
i Counts Zi Count iti
“p eunty P ouniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e gp| MName _— . U S
D'ESPIES, KEVIN J. {P.A)
Street Adcdress (P.O. Box Number is Not Acceplable)
1215 S.E. SECOND AVENUE
#102
FORT LAUDERDALE FL 33318 :
City FL Zip Code
B. The above! entity submits ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ' ' 1Y Uso 110/
“Bignature, typed or DIWT and title if apgliwbl/ (NO lagistared Agent signature required when reinstating) -1 #ATE
~T N
i ion is alial icfy i i . m
9. Ihlsfﬁgrporatxgn is elltg\b!g, th> sat\tlstfyéts Intangible At FILE N?V:01 FFEE IS;;:(;:SOO 0 10. Election Campaign Financing $5.00 May B
ax thg r.equnremen and elecls 10 GO SO er MAY 1, 2001 Fee wi - Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE DP O Delete TITLE [JChange [ Addition | S
NAME CAYUSO, RAYMOND NAME =S
streeT ADDRESS | 4411 NE 30 TERR STREET ADDRESS 3
ory-s-2 | POMPANO BEACH FL 33064 CITY-S7-2IP 2
ol
TMLE v [ Detete TLE D ctange [ Addiion | &
NAME CAYUSO, ANITA NAME
swreev Anoress | 4411 NE 30 TERR STREET ADDRESS
GITY-ST-2P POMPANO BEACH FL 33064 CITY-57-2IP
e o O Datets TITLE [J Change [ Addition
NAME ’ i T : NAME —e—
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
JIILE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13, | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorparation or the rece; r trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachm an address, wi r like empowered.
LS
SIGNATURE: - 4]24] . 1Y -1a,- Yo,
SIGNATURE AND TYPED OWG OFFICER OR DIRECTOR v T Date Daytima Phone #



