S

2002 UNIFORM BUSINESS REPORT (UBR) A OZFIZIG%)S 00
r 02, :00 am

DOCUMENT #  F97000001512 tarv of Stat
1. Entity Name ecre ary O a e
ZAP FLORIDA MALL, INC. 04-02-2002 90040 042 ***150.00
Principal Piace of Business Mailing Address
8001 S ORANGE BLOSSOM TRAIL 4295 § BELLAIRE CIRCLE
KIOSK F3/F3A ENGLEWOOD CO 80110
ORLANDO FL 32809 us
- A B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

91-1950316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:;gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) el Name e , _

c T CORPOHAHON SYSTEM Strest Address (P.O. Box Number is Not Acceptabla)

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 Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 = ! e e | =
ma - A | T r e T 7 T i rarITh "y s el =] 0= Elact mpaign:Fi it 3 11 B =
Taxfling Tequifement and elecis o do so.” ‘After May T, 2002 Fee will be §-5'§6j60 Trz&;x'cizlzacgmr?buﬁg:ncmg ] fdsdgjqo’\ng e
(See crileria on back} O Make Check Payable to Department of State

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE (O Change [ Addition
NAME. KRANICH, STEVEN R NAME

streeT.aooness | 4295 S BELLAIRE CIRCLE STREET ADDRESS

oty -S1-2p ENGLEWOOD CO 80110 CITY-ST-ZIP

TITLE 7 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
MAME e e | S PO U

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2IP

TILE 1 Detete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS .

CITY-ST-ZiP CITY-ST-2P

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to 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 attachmenyvith an addresswith ait other like empowered.

SIGNATURE: S N Lﬂ@&ﬁ'\%ﬂ@ 3/ ‘h’h 26365/~ )01

(A R
*SIGNATURE AND TYPED OR PRINTED NAMEWF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #

1v  CErELS0

CR2E034 (9/01)



