G

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00
DOCUMENT #  F96000001763 S?éretary of Stateam

1. Entily Name

2. 2. ZING, INC. 03-29-2002 91423 001 ***150.00
Principal Place of Business Mailing Address
532 SPRINGTOWN RD 532 SPRINGTOWN RD
NEW PALTZ NY 12561 NEW PALTZ NY 12561
2. Principal Place of Business 3. Mailing Address “""I”“l ml |””I m "I“ |I|u Ilm Ilm “l“ ’ml I"I”m ’III
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e L 14-1688435 Not Applicable
g Country RO | County o 5 E;r;i&e of&{tliéfé?lf?’mﬂfﬁmf’“ v
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRWAN' DAVID P L Streat Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corseraion & 3iobie T SATSIy 8- irgible=s === EILE NOWIL.FEE1S.$15000 | . R
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 =1 D._ﬁiiiﬁ?:r%aggriﬁ&ﬁg\:ncmg S ?%%2312%3?_;
(Sse criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME ZWERDLING, ALLEN N
STREET ADDRESS | 532 SPRINGTOWN ROAD STREET ADDRESS
CITY-ST-2IP NEW PALTZ NY 12561 CITY-ST-7IP
TOLE v O Delets TITLE [ Change [ Additien
Have ZWERDLING, SHIRLEY e
STREET ADDRESS | §32 SPRINGTOWN ROAD STREET ADDRESS
CITY-ST-21P NEW PALTZ NY 12561 CITY-8T-2/P
TITLE 1 O pelete TITLE T / s [T Change E Addition
e 1 ZWERDLING, GARY NAME \
STREET ADDRESS | 532 SPRINGTOWN ROAD - - . o STREET ADDRESS a4 me.
CITY-$T-2IP NEW PALTZ NY 12561 ) ’ ' CITY-5T-2P - - N
THLE '} O Delete TITLE : [J change  "[] Addition
HAME ZWERDLING, SHERRY NAME
STREET ADORESS | 80801 OLD HWY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE [ pelete | e [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE 0 pekete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

v 2826190

CR2EQ34 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ° 3 / /?Loa 1S -CSe 744

‘\.

~—

U Date " Daytima Phons #
ytl 7



