2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000001512

1. Entity Name

ZAP FLORIDA MALL. INC.

Principal Place of Business

S ORANGE
nudn F3/F3A

BLOSSOM TRAIL

ORLANDO FL 32809

us

Mailing Address

4295 $ BELLAIRE CIRCLE
ENGLEWOQOD CO 80110-5030
us

Ly975501

2. Principal Place of Business

3. Mailing Address

A RIR0ID

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90088 050 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
91-1950316 Not Applicable
‘ 7 -
. —_Zf-m- Country il - Country —=1=5...Cerificate of Status Desired.- “E"‘%g‘gqﬁﬁg;;!% P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Flerida.

SIGNATURE
Signature, lyped or phinted name of registered agent and titls it appficable. {NOTE: Ragistered Agent signature required when reinsiating} DATE
9. This corporation is eiigible to satisfy its Intangible_  [memma—eFILE NOWHLEEEIS.$180.00-2n om0 pram Gémpaign Financing $5.00 May Be ™
Tax filing requirement and glects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feis
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS iN 11
TILE ppP [ petete TITLE [Ochange [ Adaition
e KRANICH, STEVEN R NANE
STREET ADDRESS 4295 S BELLA.‘RE CfRCLE STREET ADDRESS
CITY-5T-2IP ENGLEWOOD CO 80'“0 CITY-S5T-2IP
TITLE ] betete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ST e e e - SN . 51 51 (.S IS i e = — — = -
TITE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
WILE [3 pelete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2iP CITY-ST-21P
TITLE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

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. | further cerfify that the information
and

indicated on this report ar supplemental report is true a
of the corporation o the receiver or trustee empoware
changed, or on an attachmernt witl

SIGNATURE:

NG TYPE: on PRINTED Nms

accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officar or director
d to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, WT all other like empowered.
a'\ N

3~ G- e

N'I'NG OFFICER OR DIRECTOR

?ZL i@a
7 fate

Daytims Fhone #

CR2E034 (9/99)




