B R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003056

1. Entity Name

THE ZIQ/IMEFHV!AN DESIGN GROUP, INC.

Mailing Address
7707 HARWOOD AVENUE
MILWAUKEE W) 53213

Principal Place of Business
7707 HARWOOD AVENUE
MILWAUKEE WI 53213

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

%

FILED
Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90201 014 ***550.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39-1 10191 1 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

-
p

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $550.00

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requitément and elécts to do so.
0

(See criteria on bagk) Make Check Payable to Department of State

After September 13, 2002 Fee will be $750.00

10. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE chD 3 elete L I Change [ Addiion | &
NAME ZIMMERMAN, GARY V HAME =
staeer aooRess | 7707 HARWOOD AVENUE STREET ADDRESS >
omr-st-zp | MILWAUKEE W) CITY-ST-2P y\]o.l
TITLE Dv 0 petete TILE Ol Change [ Addiion | 5
NAME SMITH, DONALD R. NAME
STREET AGDRESS | 7707 HARWOOD AVENUE STREET ADORESS
crv-st-ze [ MILWAUKEE WI CITY-5T-2P ) .
“TME T - - Joeete - § wne ) ) - “U'change [ Addition
NAME KORNITZ, BRUCE W NAME
STREET ADDRESS | 7707 HARWOOD AVENUE STREET ADDRESS
CITY-ST-ZiP MILWAUKEE WI CITY-ST-7IP
TITLE S 3 Dekte TIME Ol change [ Addition
NAME POWELL, JOANN NAME
STREET apoess | 7707 HARWCOOD AVENUE STREET ADDRESS
GITY-ST-71P MILWAUKEE W / CITY-ST-2IP
T FD O oelete TITLE D change [ Addition
NAME STROIK, DAVID L NAME
STReET ADDAESS | 7707 HARWOOD AVE STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53213 CITY-ST-71P
TITLE O Delete TIMLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
13. ! hereby certify that the information supplied wj is filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig report ar supplemeris Y" 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 corperaticn or the receiver w peempowered to 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 fidress, with all other like empowered.
. . -
SIGNATURE: JRE REQUIRED sane w Aoeayrl ‘Z"’/J 776~ 9500

N TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davticrie Pheme 4




