M

2001 UNIFORM BUSINESS REPORT (UBH) - FILED i

= <F Y May 02, 2001 8:00 am
DOCUMENT #K54620 Secretary of State

Principal Place of Business Mailing Address
230 PALMOC WAY 230 PALMO WAY - - .
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
CCiy&Gate T e | City & State 4. FE} Number Appiied For,
R e 65'(”93152 - Not Applicable
n N - T T T = - . o .
ap Country aip Country 5. Certificate of Status Desired O $.8'75"°5dd“'°"a' I e
Fee Required .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZEEMAN, JOAN J. ,
] Street Address (P.O. Box Number is Not Acceptable)
230 PALMO WAY
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narma of registered agent and Lite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

ZBTHS corporation is-eligivie-to-satish-ts-ntangibie— === . ; T Electior Camoamm Fnarein
Tax filing requirement and slects to do s0. After MAY 1, 2001 Fee will be $550.00 ) TrustIFund C(?ntr?bulion 9 O fg,‘ggohég:e
{See critefia on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [J Addition 5
NAME ZEEMAN, JOAN J. - NAME 2
STREETADDRESS | 230 PALMO WAY STREET ADDRESS §
CITY-5T-2P CITY-ST- 2P
PALM BEACH FL . o

TIME O Delete TITLE [ Change  {_] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Delets TITLE [ Change [ Addition
NAME NAME I S R
STREET ADDRESS STREET ADDRESS e e s : o o
GiTY-ST-2IP 7 e - -~ A orr-stze

-~ TIILE - -7 ‘ O peete TITLE [ Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITy-ST-7IP CITY-5T-2IP
TImLE : [ Oelete THTLE D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CilY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer ar trustee empo ?1 t?hex?ﬁute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

#l other lika empowered.

changed, or on an attachmenkyith an address, wi

SIGNATURE:

N ¢ ¢, R Q Qae<r
D OR ETT NAME OF SIGNING OFFICER cymﬁs?mn Date Daytima Phone #
\ ] [ ‘




