FILED z
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am :

DOCUMENT # F41636 ecretary of State .

1. Entity Name 04-21-2003 90467 026 ***150.00
THE Z PLACE, INC.

Principal Place of Business Mailing Address

5100 NW 12TH AVE. 5100 NW 12TH AVE. TTETYmYYw

FT LAUDERDALE FL 33309 ) FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Maling Address “"HII INI‘IIH""'”"I”" m’ ml] Iml Ilm m” Ilm |’|“|m

Suite, Apl. #, etc. Suite, Apt. #, et&’

[ CHECK HERE IF MAKING CHANGES

City & State City & State . : 4. FEI Number Applied For
59-2 1 166% Not Applicable
Zi Countr Q ) Zi Countr iti
P ¥ p y g $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i - —— | [ Sy e =

~ D'ESPIES, KEVIN J. (A}
1215 S.E. SECOND AVENUE
#102 ‘

FORT LAUDERDALE FL 33318 iy ) FL | ZpCoce

Street Address (P.O. Box Number is Not Acceptable)

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sjgnalure. typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
4. FILE NOW!!! FEE IS $150.00 ) N .
(At May 1,2000 Feo wil be $550.00 eI o 3500 ey e

Make Check Payable to Florida Department of State

10. 4 OFFICEHS AND DIRECTORS I 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE DP O pelets THTLE [ change (] Addition S_

NAME CAYUSO, RAYMOND HANE =

sreer aookess | 4411 NE 30 TERR = STREET ADDRESS 3

orv-st-ze | POMPANO BEACH FL133064 CITY-§7-2P g
o

TITLE v N [ petete TITLE [ Change [ Addition 5

NAME CAYUSO, ANITA . NAME

sTreeT ADDRESS | 4411 NE 30 TERR STREET ADDRESS

or-st-ze | POMPANO BEACH FL 33064 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME e e . o N

STREET ADDRESS - - -7 STREET ADORESS T T -

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

TITLE O pelee TITLE ] Change  [T] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [J Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

TITLE O pelete THLE [} Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this feport 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 corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with g address, all other like empowered.

SIGNATURE: o4/ E REQUIRED ‘”l‘llo? Gﬂ“’t”qlﬂ%‘l(n

S) INTED NAIHOF SIGNING OFFICER OR DIRECTOR Daytirma Phone #




