2002 UNIFORM BUSINESS REPORT (UBR) -  Feb 25,2002 8:00 am

o FILED

DOCUMENT #

1. Entity Name

-
taar

Z & 8 ASSQCIATES, INC.

-

- F98000001035 /

Principal Place of Business

13549 MAGNOUA PARK CT.
WINDERMERE FL 24706-7413

Mailing Address

13549 MAGNGUIA PARK CT.
WINDERMERE FL 34786-7413

2. Principal Place of Business

3. Maiiing Address

Sulta, Apt. # elc. -

Sufte, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Secretary of State

01-15-2002 90016 041 ***150.00

AR R

City & Stale City & State 4. FEI Number Applied For
59-3508851 Not Applicable
Zip Country Zip Courtry . $8.75 additional
5. Certificate of Status Desired O Feo Ranired
8. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
e R e L~ L .
— MNWANDL SN..{ —— ' ——amme R - S e TR —mme—ee :Straer'ﬁdf!fass .(E’,O;E.,Qxyumbei,is N_qnﬁ_;cs;_gp—[abzg)-ﬁ__ e —
713349 MAGNOLIA PARK CT. - — |l el —
WINDERMERE FL 34786-7413
a City FL ] Zip Code

8. The above named entity Submits this siatement for the pwrposs of

anging ils registerad office or registered agent, or both, in the State of Florida.

12/28/0/

=
SIGNATURE ﬂ ﬂ
Sigram

changed. or on an attachment with an address, w.

13, | haveby cerfify that the infermalion supplied with this filing does rot quality for the exemption stated in Section 1,18.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on this report o supplemental report is true and accurate and that my glgnature shall have the sama legal effect as if made undar oath; that | am an offices or director
required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

‘ of the corporation or the receiver or lrustee empowared to axegute this report
. i thgsfke empowsred
SIGNATURE: ___SIGN&A UAE ;'* YAARED

NING OFFFCER OR DIRECTOR

BIGNATURE ARD TVFED OR PRINTED NA)

(2fopfl_yr 6 7]

T/

2—/ rr/oz

CR2E034 {9/01)

re, typad of pﬂmm' name of registfed agent and e il appicable (NGTE: Reginierso Agent signaiite requized when reinsiatng)
8. Thi jon is dligible 1o satisty ts Infarigibls FILE NOWIN FEE IS $150:00 - = |'.0 g0 O .
rusrﬁﬁff;'uﬂ;;&nq ;Te!::s'?o dt: s?:.. e ° . After May 1, 2002 Fee wil! be $550.00 1% E:‘:;"::&”C";:‘r?;m?::“mg A mm'\;a:;s Be
(Ses critaria on back) - — O -Make Check Payable 1o Department of State -] - - : ) i
1. OFFICERS AND DIREGTORS 2, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1o c O berss 1 e T PREs | denT Sl $&change [ Addilon
NAE MAIWAND], SAL NRE Mayiw A > —
- smeer aposss | 13549 MAGNOLIA PARK CT. setaooress | /35 G AMAHNo L9 e
orv-s-2» | WINDERMERE FL 34786-7413 o5tz | Wlyagp NI E , Fe 34286~ T74/3
it D O Deete e T DmneToA . Se{crange O3 Agion
NANE MAWAND!, ZARI NAbE MatwAavn |, 2 AR -
swezr oo | 13549 MAGNOLIA PARK CT. srerrames | (35¢9 MAaGrha P e
anv-st-2¢ | WINDERMERE FL 347867413 stk | WM QERAIS £ 3¥¢I86- 7Yy
T SusanN & ENSHIMER wm e SZcnzraey Do (Xhatiion |
W |3 S QA AGolla—PArk ¢ fuw | GESMIMER 4 SU 52;‘/ -
SYREET ADDRESS A S 3 €186 ' sra A0S | /385G PIAGAe LA FIC Cr
sz | RS OADEN TTF ..Cr L 3 €7 st | Ld i NGNS £ C 3¥IF6- T ¥1T
TITLE MHArs 5 ete I Sy rTa [ Change ‘Addilion
N 566,@“‘{4 ) ,,._;é”ﬁ.}e R ,c.ua.tp“iaat’___s,ﬁﬁﬂ:‘!lm-?, —
STREET ADORESS f3m Wo'le. <y STREEY ADDRESS |/ 8 "‘Mﬁ"" Led Pic. =7
stz | Lo Soa gy S TS 3 & Y ; Zﬁﬂ NS, Lo I F186- 7¥13
TmE 7 Deketa e O Change [ Addition
NAME NAME
STREET ADDRESS L T STREET ADORESS
CITY-ST-2P B . CITy-sT-2P
me 1 belete -ﬁ TME ClChnge [ Addiion | - :
WE’ . - o . NAME 30 - ‘
STREETADDRESS |~ - - —re——el ot - : —- | sweErapoREss | v et ot oo et T
ory-st-zp cof - o= e - - - icm-sr.zlp B R : - . -



