s FILED
: Jun 02, 2002 8:00 am
FOR PROFIT CORPORATION.. .. S ’t f S tate
UNIFORM BUSINESS REPORT (UBR) ecretary o
- 05-08-2002 90124 010 ***150.00
DOCUMENT #F=52 (~( ¢ F -
1. Entity Name
THomas B, ZAteoup ENTERPRIZES, INC,
(3] T
' DO NOT WRITE IN THIS SPACE - 9688 “\\
2. Principal Place of Business 3. Mailing Address
3027 dww Pd 20117 Yaww Rd.
Suite, Apt. #, elc. Suite. Apl. &, etc, — DO NOT WRITE IN THIS SPACE
SALKSOMVILLE JACKSoNwv LLE
City & State ’ Cily & Slate 4. FEI Number Applied £or
EoLidk Horird 5?;__[& shlo O Not Applicatle
Zip Couniry Zip Country ) $8.75 Additonal
3 2’?' 0.7 USs & 3,21 o 2 5. Cerlificate of Status Desired O Fao Aequired
7. Name and Address of Current Registered Agent
et e P S il e, TP —p—— P e e (RS
~=————DO"NOT-WRITE “?"““2@0 T e
IN THIS SPACE R
City™ - 2ip Code
; " Y Ineksow v ye ) FL | 339 6
8. The abowe named g 1y submils this staternent for the pursose of %w office or regisiered agent, or both, in the Stale of Florida,
SIGNATURE | Atnad S JV TG L 4 %«M Somk RS LM—‘M )
LNU, ' Sigrature, vyed of praed g of teasoeed Sp A TR bCalh: O IE: Rogiauneod Adert signanre: rw“' rewrstatind| DATE
s . r . January 1 - May ¥ Fee is $150.00
9. This corporalion is eligible to satisfy s Intangible . : i .
Tax filing requirernent and elects 1o do so: - - -} - ’ A:::::ZJ b‘;es ||: 3215 uzgu - iigffizlidggﬁl:ﬁ:;::ﬂcmg o Edsd;%?owézz: -
i (Sec'criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS i
HiF DP WiE 1:
E ZAccout,‘Homn-'S,ﬂ'- o NAME :
STRIETADDRESS | 2 o7 DAwWN £a. ! STREET ADDRESS ¢
oy-51-2P TAtKSonvvige, A, 32207 CIY-ST-2IP ¢
HILE v P ’ TRLE E
NAME ZAoug, TiHomAs A . rm.q's <
SRELIAORESS | 2527 DAwWw Re. . SIRIET ADIRESS
cy.Sl.w TALKS ompILls . w X 22071 TY-ST-2P
. mLE. - Y . . STME = . - . IR b v e -
NAME NALE
STREET ADDRESS SIREETADDRESS [ _ - — — e R
ow s T T - - “orestae DO NOT WR ITE
HTLE UTLE
it it IN THIS SPACE
SIREET ADDRESS STREET ADDRESS
Ciy 1. e LY S0 3P
e TITEE
© MAME - ’ NAE ) )
* SRREET ADORESS |~ ™" = - - STREET ADURESS .o T N
CiTy-ST- 2P CIIy-ST-2P "
HILE . 4, [ -TLE ’ VU ¢
NAME . . [ - _— o a - NAME - - - - - -
STREETADDRESS [ - ... : 3 STRIE] ADDRESS — - L .
Ciry=s1-zp | CITY-ST. 2P

13, | hereby ceni

1 Lhat the information supplied with this filin
indicated on this report or supplemernal repert is Ine @n

of the corporetion or the receiver or Iryslee smpewered 10 execule his re
attachment with an addr% empowered.
SIGNATURE: cq /4 : /%&uw

accurate and that my signature shall have the

does nol qualify for the exemption stated in Seclion 119.07(2){i). Flerida Statutes. | further certify that \he infonmation
same legal effect as if made under oath; that | am an officer or director

PorL 25 sequired by Chapter 607, Florida Statutes: and that my pame appears in Block 11 or on an

¥~73/-3:3§5

SIGNATURE AND TYPED OF PRINTED NAME OEG} OFFICER OH DIRECTOR

,S/I/lt,é‘/a'& Fo

Dusgtime: Phone ¢




