2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F96000001763 Aug 24, 2000 8:00 am
1. Entity Name / f
7. Z. ZING, INC. Secretar VO State
08-24-2000 90002 003 ***550.00
Principal Place of Business Mailing Address
525 SPRINGTOWN RD 525 SPRINGTOWN RD
NEW PALTZ NY 12561 NEW PALTZ NY 12561
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 14-1688435 Applied For
Not Applicable
Zip Country Zip Country i . $8.75 additional
O R | R e .~ T SRR ) Eb - - eSormemeesmsmom o T oepee T éﬂﬁQMﬁ%m:nequirﬁé_iw —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRWAN, DAVID P Street Address (P.O. Box Number is Not Accegtable)
6803 OVERSEAS HWY -
MARATHON FL 33050
City FL 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.
[ "
STENKTURE
Signature, typed or printed nama of registered agent and titls if applicable {MOTE: Registerad Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible B FILE NOW!!! FEE IS $550.00 Electi ian Ei )
Tax Rling raquirament and elacts ta 6o So. After SEPTEMBER 13, 2000 Min. will ba §750.00 | 1% Blechon Campaion Fnencing -, $5.00 way 5o
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
THLE P (7 Detzte TILE [ Change [ Addition §
NAME ZWERDUING, ALLEM HAME )
STREETADDRESS | 525 SPRINGTOWN RD STREET ADDRESS §
CITY-5T-21P NEW PALTZ NY 12561 CHTY-S7-2P o
o
TILE v [T Delete TITLE 3 chenge  [C] Addition | O
NAME ZWERDLING, SHIRLEY NAME - .
steeet anDREss | 525 SPRINGTOWN RD - STREET ADDRESS e - - o =l
CTY-$T-7IP NEW PALTZ NY 42561___ .. - om o < Retmyegropp 5= [ ) s
me | T T T e e o ST o - ‘[ Changer - &1 Addition |~
NAME ‘| ZWERDLING, GARY HAME
streeTanoress | 525 SPRINGTOWN RD STREET ADDRESS
CITY-ST-2IP NEW PALTZ NY 12561 . CITY-ST-2IP
e v 1 Detete TME (7 Change [ Addition
NAME ZWERDLING, SHERRY NAME
STREETADDRESS | 80501 OLD HWY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE 03 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-21P
TITLE [ Dalate TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CIiY-5T1-ZP
13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered
i .‘ ¥, % -ir q,v:- -p-l.f‘,r | = e . . N
SIGNATURE: __ QKB AT Y RESERAEED Clrsgnd /S, 000 EYC=6Sp994/
RIBMED NAME OF SIGNING OFFtCI '7 d T "Date Daytime Phone #




