2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # F97000001512 Mar 16, 2001 8:00 am
ey N Secretary of State
ZAP FLORIDA MALL, INC.
03-16-2001 90071 033 ***150.00
Principal Place of Business Mailing Address
800t S ORANGE BLOSSOM TRAIL 4295 S BELLAIRE CIRCLE
KIOSK F3/F3A ENGLEWOOD CO 83110
ORLANDO FL 32809 us
Us
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91-1950316 Applied For
Not Applicable
Zi 2Zi iti
P Country P Country 5. Certificate of Siatus Desired ~ []  $8+79 Additional
Fee Required
T L. 6. Name and Address of Current Reglstered Agent  =— - —-=—. . - - 7-Name and Address of.New Registered Agemt - -
Mame
C T CORPORATION SYSTEM P BN TR =
1200 SOUTH PINE ISLAND HOAD Street ress {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subryis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
. y ~ AN ,
2z ;lv" G t, . i !
: ey )
SIGNATURE P, PR A WA
Signatura, typed gvfwin'.u‘dnanm;isterad?igem andw applicable. =¥ (NOTE: Registerad Agent signature required when reinstating) - ATE
b g P
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE 1SA$150, e ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. %i(;:I'O:Erzaggilr?gu“z:ncmg O fdsd.(gctlohl’laei?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ BP [ pelete TITLE O change ] Addition
NAME KRANICH, STEVEN R NAME
sTaeer aporess | 4295 S BELLAIRE CIRCLE STREET ADDAESS
cry-st-z¢ | ENGLEWOOD CO 80110 oITY-§T-2IP
TILE [ petete TILE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ R et i Y- M) - o CT “[O change™ [ Additiod
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TLE [ Dalete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP .o ' CITY-5T-2IP
me | C . O elete - ~ | TME ) ’ ’ ([ Change  [J Addition
NAME NAME
STREET ADDRESS { - - - ) STREET ADDRZSS -
CiTY-57-2IP CITY-ST-2IP
TNLE £ Delete TITLE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
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. | 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 attachmentfwith an addresg, with ail other like empowered.
SIGNATURE: - KA kY] il 13- 4). e
ATDHRE AND TYPED CRPRINTED N OF SIGNING OFFICER OR DIRECTOR  ~ © ¥ dae Daytims Phone #




