‘ FILED
FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORTY (UBR] -~ Mar 19,2002 8:00 am

DOCUMENT# A© 9798 . Secretary of State

1. Entity Name /(‘/(’4 cKER TAX c¢c‘%ﬂ/&6 SER s & o 03-19-2002 90035 047 ***150.00

DO NOT WRITE IN THIS SPACE 425691

2. Principal Place of Business 3. Mailing Address
2635 ROCAPORT c/R. | 2635 Rroc kb PORT c/R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ¢ City & State 4. FEl Number Applied For
LA WORTH FE- LA WORTH F<E- G500/,8 669 Not Applicable
3%;" vy > %ﬂtry . 323|p vé> Counﬂ 73 5. Certificate of Status Desired O gg'z‘?q:i‘r?;tiona‘

7. Name and Address of Current Registered Agent

Name
' : DICHAREC Z 0711 ER A AA
. _D@ NOT WRHTEN . i ﬂeel/agdress (PO, Box Numgﬂ,[\lol Acceptable) I e

i AT Bt o o i

IN THIS SPACE 2638 RAocKPORT /K.

Yek warRTH FL.[ 8576~

8. Tre above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Flarida.

SIGN&TURE Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

8. This j::.orporatign s eligible to satisfy ils intangiale Jan:?l?r ;l;y?yFLeF?seggsgfosgm | 10. Election Campaign Financing $5.00 May Be
Tax flllng n_aqwrement and elects to do s0. []]/ Amended i.lBR is $61.25 Trust Fund Contribution. 0 Add.ed 1o Fees
(See criteria on back) _ Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS

TITLE PORES 12 ENT TILE

NAME MICHAEL ZrmmERMAN NAME

SIREET ADDRESS | e 3 8% ROC L LT c/R. STREET ADDRESS

CITY-ST-ZiP k. SORTH FE- 33967 CiTY- ST-2IP

TMLE VICE PRE S1OENT MLE

NAME cYAT A 1A 2/ M MEXmAN NAME

STREET ADDRESS >3 RoC A oCRT c /R, STAEET ADDRESS

CITY-ST-2IP A A-_ ter 0—4 7‘4 /‘:(_ 3 3 ?6) CITY-ST- 2P

TITLE TITLE

NAME - NAME

srar mwew | DO NOT WRITE

o | | e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-S1-21P

TITLE “TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-S1-21P ’ | ciry-s1-ze

TiE - TE

NAME HAME

STREET ADDRESS STREET ADDRESS | .
CITY-§T-2F : CITY -5T-2IP

13. | bereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ali other like empowered. . I -

SIGNATURE: @4&@;@@—«- P CHMBEE ZommERMAN 3 -,-02 5672325257
SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0348 (12/01)




