2000 UNIFORM BUSINESS REPORT (UBR)

Name

MORALJ, YEHUDA

Slreet Address (P.O. Box Number is Not Acceptable)

IrONE - M

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity Submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of ragistered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
s sosm e so® | attr MAY 1,2000 Foa wil bo S3s0.00 | 10 EcionCamosignrnancng - $5,00 vy o
gre ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie to Departmeni of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T D O Delste TIME O Change [ Addition
RAME MORALI, YEHUDA NAME
sTREET ADoRESS | 3 SWEET MEADOW COURT STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CIiY-ST-2P
THLE 3] O Delete TILE Clchange  [T] Addition
NAME BEN SOHAFF, NISSIM NAME
stReeT ADoREsS | 23 SO ATLANTIC AVE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CiTY-57-21P CITY-ST-2P .
TME 1 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 turther 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 cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes: 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.

sienATURE STl s DENDSD Mg 3 v - U0y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylims Phone #

DOCUMENT # 158805 i .
1. Entity Name May 30, 2000 8 .00 am
SCHOOL ZONE, INC. Secretary of State
05-30-2000 90417 043 ***150.00
Principal Piace of Business Mailing Address
23 SOUTH ATLANTIC AVENUE 23 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-4331
B R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE} Number Applied Far
59—2998561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 ﬁl\dditional
eg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/99)



