FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 amg

o
DOCUMENT #  G37760 - Secretary of State
1. Entity Name 2
ok 3 ok
ZITA WATERS BELL, INC. 05-29-2002 90740 001 ***150.00
Principal Place of Business Malling Address
% ALAN J. WERKSMAN % ALAN J. WERKSMAN
160 SW 12TH AVE.. SUITE 1018 160 SW 12TH AVE., SUITE 1018
DEERFIELD BCH. FL 334420102 DEERFIELD BCH. FL 338420102
2. Principal Place cf Business 3. Mailing Address
do Seved B ed\ey o Soncd H(BA\\‘Z'”
" Suite, Apt. #, etc. ] Suite, Ap}. #, etc. G- . b DO NOT WRITE IN THIS SPACE
144 Qo-ﬁ-\r\.) (J‘gr)we, %\vh 4a éf/“‘“ﬂo VB\’S -E‘V 4
City & State . ity & State - — 4. FEI Number Applied For
‘v)-\)(_ ~ "\E “\4\ Q l_ 3 %—.. (‘-‘-—L, 59-2290581 Not Applicable
Zip Country i Country { . . $8.75 Additional
X" . f d *
'SBL(BL US’B ‘g%\\-'b-{/ U%/ 5. Cerlificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . " -
WERKSMAN, ALAN J Son- \Sallen
! : Slu_ait'/zxjr&{s (P.O. Number is Not Acceptt&e) %\ &
160 SW 12TH AVE., SUITE 101B o cerd S v .
DEERFIELD BCH. FL 334420102 A Lo
City T¢ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
S e P /
SIGNATURE d
Signature, typ® or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature req:tired when reinstating) DATE
8. This corporation is eligiole o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
e Trust Fund Contribution. O Added to Fees
(See criteria on back) é’ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE DP O Delete TILE O Change [ Adalton | 5
NAME BELL, ZITA WATERS HAME £
streer aooress | 29803 ARRIBA REAL 13TH STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP ut
TITLE S 3 pelete TITLE [ Ghange  [J Addition c(_c)
NAME BELL, MERRILL NAME
STREETADCRESS | 21803 ARRIBA REAL 13TH STREET ADDRESS
CITy-57-2P BOCA RATON FL CITY-ST-2IP
TITLE O pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
SPREET ADDRESS ) STREET ADDRESS
CITY-ST-2PP CHY-ST-2IP
TiaLE ' 1 pelete MLE : [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. k
- \ » g
eilladt ) .j‘/‘é‘?ﬁﬂ / 4 / . C - 7 d
SIGNATURE: zﬂm'@dﬁ@ FUURED ! /3]0 7 SL/I~Y82 '710'?(,7

Date Daytime Phone #

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




