2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L10937

1. Entity Name.

ZAIDAN ENTERPRISES, INC.

Principal Place of Business

7725-HLMERTON ROAD-
LARGO-Fi3464t—

Mailing Address

FRRHEMERTON-ROAD—
LARGE-FE-46H

2. Principal Place of Business

HB03 PATIEZSon) LoAD

3. Mailing Address
148303 partersor) RD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N0

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90010 030 ***150.00

I

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department ot State

City & State City & State 4. FEINumger  §9-2965087 Applied For
ODe=sSA , Fe ODESSA F< Nol Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O . dditiona
33Ss5é& LLsRopRouGH | 3356 LS BoRocIGH Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e "7--‘--‘ . R - Name — —— —- - st el R e Rl -
ZAIDAN"ADAM S St Add P.C. Box Number is Not Al tabl
14803 PETERSON RD reet ress (P.C. Box Number is Not Acceptable)
ODESSA FL. 33556
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 printedfiame oFregisterad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L B . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution, Added to Fees

SIGNATURE:

SIGNATURE AND TYP|

l:éJ ADArM  —Z4IDAN

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all pther like empowered.

yAt-o/ 813 792 - 8Byy

©OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

é

CR2E034 (10/00)

v

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L P , B Delele e ClChange [ Addition

NAME ZMBAN-ADARTS” NAME

sTReET AomREsS | 2400-REATHER-SOUND DRIVE, #735 STREET ADDRESS

oTY-sT-70 | GHEARWATEREL CITY-ST-2P

TITLE PResiDENT [ Delete TIE [Jchange [ Addition

NAME ZAIDArN ADAM S NAWE

STRETALDRESS | 1of Bow B PArrEEsos) ROAD STAEET ADGRESS

CY-ST-2P ODsSSA ., £ 2ITSSE CITY-ST-2P

TITLE ] Delete TTLE . - .. __ _[change [ Addition~|-- - -

Jomeme o . . - - = NAME -

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change  [C] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2iP

e e - ~ Olpetse. TILE O change [ Addition

NAME - Mo et T NAME Chw

STREET ADDRESS STREET ADDRESS R . o

oirv-$t- 2 COST-ZP [ T e

e R ™me - T O Change [ 1Addition”
CNAME oy [T NANE

STREET ADDRESS STREET ADDRESS )

CITY-S§T-21p CITY-ST- 2P



