2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K20042

1. Entity Name

Z Z MARINE, INC.

Principal Place of Business

491 N. SAMSULA DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

491 N, SAMSULA DRIVE
NEW SMYRNA BEACH FL 32168-8767

2. Principal Place of Buslgeyssi. ) e e

_3._Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

=M

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90029 032 ***150.00

IV

" DG NOTWRITE IN THIS SPACE

VYFVINKEL, FREDERICK J.
491 N SAMSULA DR
NEW SMYRNA BCH FL 32168

City & State City & State 4. FEI Number . Applied For
65%43024 Not Applicable
Zi i Count iti
P Country Zip ountry 8. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Streat Address (P.O. Box Numnber is Not Acceptable)

Tax {iling requirernent and elects to do so. AT

(See criteria on back)

X

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

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, typed or printed name of registerad agent and title if appheable. {NOTE: Registered Agent signaturs required when reinstating} CATE
N . . Pt . . « 'f ' v
9. This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

13. | hereby certify that the infor
indicated on this report or s

SIGNATURE:” N

4 exernption st

v

1. QOFFICERS AND DIRECTCRS 12.

THLE PD [ Delete e -7~ [Clchange [ Addition
HAME VYFVINKEL, FREDERICK J. NAME

sTReeT ADDRESS | 491 N SAMSULA DR STREET ADDRESS

CITY-S§T-2IP NEW SMYRNA BCH FL CITY-ST-2P
i | S ez e s e [ Delete < TRETm m | e e i o mrmtte - oo e[ Change. - [ Addilion,
NAME VYFVINKEL, CAROL W. NAME

STREET ADDRESS | 491 N SAMSULA DR STREET ADDRESS ‘

CITY-53-2IP NEW SMYRMA BCH FL CITY-ST-2IP

TITLE . O palste TITLE [ change [ Addilion
NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O delete MLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE  pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2P

TIE O Celete TILE [l change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /’7 CITY-ST-2IP

ted in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ithave the same legal effect as if made under cath; that | am an officer or director
flapter 807, Florida Statutes; and that my name appears in Bizik 11 or Bloeck 12t

Llzleoco  423-bvty

SIGNATURE

‘Date Dayhme Phone #

MR-

9/93)

i
L

JEQN4 |

"

ca

<

T



