FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58805 /

1. Entity Name
SCHOOL ZCNE, INC

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90085 024 ***150.00

2. Principal Place of Business 3. Mailing Address
23 SOUTH ATLANTIC AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
DAYTONA BEACH, FL 55-2958561 Not Applicable
3 zﬁl_pl 8 \(;6“][_‘:%5 IA Zlp Gountry 5. Cerlificate of Status Desired D Ege.'ngqﬁ?rc;i;ional

7. Name and Address of Current Registered Agent

. IMB8ALI, . YEHUDA e

) o DO NOT-WRITEW T StreetAddress(PO BoxNumber is NotAcceptable)

\-{' I N TH I s s PAC E 3 SWEET MEADOW COURT
i Sy Zip Code
ORMOND BEACH FL 132174
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.
sowre NEIIPR =~ P USSINIS N NR-A)
Signature, typed or printed’narne of registeréd Myent and titeli 3bD|IC§D|'9\(N%E ngnatut& required when reinstating}
“\-‘_‘.-3
8. Ihisrtl:orporatlon s ellglb:;a {o salisfy its Intangible Jar:‘ﬂag l:'ia;l 1ang?:;§;J gg o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Amended UBR Is $81.25 - - :
(See criteria on back) Make Check Pe:yaile to Desertmenl of State Trust Fund Contribufion. (] Added o Fecs
1. OFFICERS AND DIRECTORS i =
me D TME "‘ g
NAME MORALI, YEHUDA NAME =
sreeTaboress | 3 SWEET MEADOW COQURT STREETADDRESS g
cv.sT-2p [ ORMOND BEACH, FL.. 32174 oy - sT- 26 @
TME D TME ; &
e BEN SOHAFF, NISSIM we | - °
smeeTaDORESS ( 23 SO ATLANTIC AVE STREET ADDRESS - 7
cev-sT-2h T DAVTONA BEACH, FL 32118 CITY - §T7-2IP
TITLE TITLE
NAME NAME

s | e |rewms) . DO NOT WRITE -

me me IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY -ST- 2P —
NTLE TIMLE li -
NAME ' NME |

STREET ADDRESS STREET ADDRESS

CITY - $T- 2P CITY - §T-2IP,

g TE {

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY - 8T~ 2P - Gy -ST- 28,

appears in Block 11 or on an attachment with an address, with all other i

SIGNATURE: _ NE RIS ~ AR\,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
infarmation indicated on this report or supplememal report is true and accurate and that rmy 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 execyfe this report as required by Chapter 607, Florida Statutes; and that my name

WA

SIGNATURE AND TYPED OF PRINTED NAME OF smnmb’omcen OR nm\zcﬁ:m

Date Daylime Phone #

STF FL32381F 1



