S Ry —

2002 UNIFOSM BUSINESS REPORT (UBR]

FILED

F97000000379

1. Enity Name

*ZAP DADELAND, INC.
S

(Dfoc's’UMEN')fr’#

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90069 008 ***150.00

1v  22veis0

~|“Principa! Place of Business Mailing Address

7523-K DADELAND MALL

MIAMI'FL 32156 ENGLEWOCOD CO 80110

4295 S. BELLAIRE CIRCLE

U U uidditd

2. Principal Place of Business 3. Mailing Address

A A

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

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
93‘1229022 Not Applicable
i Count Zi Count iti
i ouniry ® ounty 5. Certficate of Status Desied [ D8+7D Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ - .- — -—7. Name and Address of New Reglstered Agent
- ' Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed nama of registerad agent and tile it epplicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

li

(See criteria on back)

it | FILE NOW!!! FEE IS $150.00
~=—Tay filingrecuirement AR Blecs 107 HE 80 ——->="""AfteT May 1, 2002 Fee will be $550.0
O Make Check Payable to Department of State

- ceican =) 10.2Election:Campaign:Financing—==——=85:00-May'Be— |~

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ] Delete TITLE O Chenge [ Acdition | S5
NAME KRANICH, STEVEN R NAME 2
sTREST ADDRESS | 4295 S. BELLAIRE CIRCLE STREET ADDRESS g 7
CITY-ST-2IP ENGLEWOOD CO 80110 CITY-§T-21P .
TITLE 3 pelete TILE O change  [J Addition 5 N
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME” = - Eore T Pl TITLE = = e - [ Change Addition 1+ -*
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2IP CiTY-ST-2P

TITLE [ petete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P GITY-ST-ZIP

TITLE [ Delete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60

all have the same legal ifect as it made under cath; that | am an officer or director

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ol 38-Ge

[} Dfte Daytima Phone #



