2002 UNIFORM BUSINESS REPORT (UBR) 3

FILED ;

May 06, 2002 8:00 am¢

DOCUMENT #

F98000005821 - -

Secretary of State

_}-%. This corporation.is eligible lo.salisty.its Intangible -_-

.
SIGNATURE

.

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agem signature required when reinstating)

DATE

Tax filing requirement and elects 16 do so.
(See criteria on back)

d

e | L.EEE} RO
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

= r0SEgttion Campaign Finantiig—="""$5.00"ay B | —

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P

SIGNATURE:

13. I hereby centify that the information supplied with this filing does not qualify for the exemption &
= - indicated on this report or.supplemental reportis true and-accurate and that my signature shall ha
of the carporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other fike empowered. -

required by Chapter

cOikreE |

Statutes. | further.cextify.that the information_
e under oath; that I'am an oificer or director
t my name appears in Block 11 or Block 12 if

1)‘/"?/31/ Y- (51121 °

Dte = DaYlime Phone ¥

1. Entity Name >
ZAP'SUNSET, INC, 05-06-2002 90139 046 ***150.00 N
Principal Place of Business Mailing Address
42%5 SOUTH BELLAIRE. CIRCLE 429 SOUTH BELLAIRE CIRCLE
ENGELWOOD (_}0 80110 ENGELWOOD CO 80110 - .
2. Principal Place of Business 3. Mailing Address . ”“”II "[I llm l|”“ |” Ilm I|H| "”l |I‘|”|I|| |I"I ||II| "II ’lll B
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
91-1931 103 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d §g.gg‘£?;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
C‘T COR.PORAIION SVSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Clty FL Zip Code

11. OFFICERS AND DIRECTORS 12. .

TITLE PSTD 7] Delete TITLE [ change [ Addition §

NAME KRANICH, STEVEN R NAME 2

STReeT ADDRESS | 4295 SQUTH BELLAIRE CIRCLE STREET ADDRESS §

CITY-ST-2IP ENGELWOOD CO CITY-ST-2IP e w

TITLE [ petete TITLE [[Jchange [ Addition 5 :

NAME NAME ;

STREET ADDRESS STREET ADDRESS _

CITY-ST-ZiP CITY-$7-2IP -

e O Delete e [ change  [J] Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE O Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS |-

CITY-§T-2P CTY-ST-2P .

TITLE [ pelete [ Change [ Addition

NAME } X

STREET ADDRESS | e e — oy T L TS|
ERCIE it T ) '



