2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
YOCUMENT # 01873 May 03, 2000 8:00 am
i. Entity Name
v Secretary of State
HICK ZURHEIDE’ INC 05-03-2000 90063 006 ***150.00
nendpal riacs o Business Mailing Address
"7 NORTH UNIVERSITY DRIVE SUITE 352 469t NORTH UNIVERSITY DRIVE SUITE 352
riear SPRINGS FL 33067 CORAL SPRINGS FL 33067-4620
L3O M Ougrsiby Op |H630 0 Usivkrsidy O
Suite, Apt. #, etc, 4 Suite, Apt. #, etc. 7 DC NOT WRITE [N THIS SPACE
2357 Hz2s2
City & Sta - ~ City & Stay - - - 4. FEI Number ; (= | Applied For
o] '
C,Dﬂ-” as,¥ 1 Corn f Slgﬂ. s , F/ 650164183 Not Applicable
Zip Cadntry Zip ouritry . . $3 75 Additional
. §. Certificate of Status Desired O - v a
i AV06 M waﬂ-ﬂ.d 33060 Bﬂwn_d_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZURHEIDE’ RICKIE Street Address (P.O. Box Number is Not Acceptable)
3851 N.W. 103RD AVE.
CORAL SPRINGS FL FL 33065
City FL Zip Code
8. The above named entity submils this staternent 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 fitie if appiicable. {NOTE. Ragistersd Agent signature requirad whan reinstating} DATE
9. 1h|sr<l:lorporatr9n is eltlglb(lf t»:) san?fydlts Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00. Trust Fund Contribution. (W Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD O Delete TITLE Olchenge [ Addition | &
NAME ZURHEIDE, RICKIE NAME 2
STREETADDRESS | 3851 N.W. 103 AVE STREET ADDRESS il
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP w
1
TITLE VP 7 [ oelete TITLE Ochange [ Addition | O
NAME ZURHEIDE, CHERYL NAME
STREET ADORESS | 3851 N.W. 103 AVE STREET ADDRESS
oTY-s-2f | CORAL-SPRINGS FL 33065 - B R T R —— e .
TITLE [ Deiete TITLE I crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TITLE [ Deiete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [ change  E] Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the infarmation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attaghment with an aq ress, with all other like empewerad,
icklE Zunhizides . " / .
Y AR Y LORNTE) sy i CHGH .
SIGNATURE: Reed i Dz M oaile CMPIEIED Y25 /o0  (G34i34y- £853
SIGNATURE AND OR PRINTED NAME OF S5IGNING OFFICEA OR DIRECTOR / / Data T~ Daytime Phone #




