e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ZIGGY REALTY, INC.

K22993

Apr 26, 2002 8:00 am
ecretary of State .

04-26-2002 90022 034 ***150.00

Principal Place of Business
301 GLENEAGLE DR
ORANGE ‘PARK fL 32073
us Us

Mailing Address
301 GLENEAGLE DR

ORANGE PARK FL 32073

A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-28957% Mot Applicable
_|.__Zi Countr Zi ount " iti
e Y R P . Country 5. Certificate of Status Desfred O $8‘75 A.ddmona|
B e R TN - o " Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ZIEGENBEIN, DORIS
! Street Address (P.0. Box Number is Nol Acceptable)
301 GLENEAGLES DR -
ORANGE PARK FL 32073
City Zip Code
Doris Z/eam l@m FL_ P
8 The above nameglentity submits this statement for the py, ;ﬁ:h;an? its reglstered oﬁlceWstered agent ar both inthe State of Florida: - © /A, .
[ . ‘f ‘: . ? r.o o -
SIGNATURE C}’LM / a
¥ ignalLra, typhﬁr prirted name of ry\;ﬁ(}gem and title sf licable. {NOTE: Registered Agent s:gnatura rMad when rainstating}
i n
9. This t_::orporan?n is eligible to sansfy&s‘fﬁnglble FILE NOWI!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [IChange [ Addition __‘5_
NAME ZIEGENBEIN, DORIS NAME &
street apoaess | 301 GLENEAGLES DRIVE STREET ADDRESS §
crv-s-z2p | ORANGE PARK FL 32073 CITY-51-21P o
1]
TITLE 3 oelete TITLE [ Change [ addition | &
NAME NAME
STREET ADDRESS o I STAEET A[JDRESS
e i e e e = —peaandinaa] GPYrE - — : — - !
TILE 0 pelete TIME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-53-2IP
TITLE I Delate TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP e e
Dol s,
TITE [ Delete e O change  '[C'Adcltion® 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP P S T
T Ul Delee TILE oo [ Chenge ~ [/ Additnt | £
" ot ot + e
NAME NAME . R R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or 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 empowered to execute this report as requiged by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with¥an address, with all other like empowered. ~
e g '. - . N gy
SIGNATURE: ___« \ & (L .‘r- Nlo_ 3 )2 7 "q) "Zqé X
SIGNATURE AND TYPED OR PRINTED N F SIGNING, ICER OH DIRECTOR Date aytime Phang & 4‘
Akl ) // 21




