2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 01, 2000 8:00 am
Z Z GLOBAL INC. Secretary of State
03-01-2000 90016 016 ***150.00
Principal Place of Business Mailing Address
1900 MAIN ST 1900 MAIN ST
SUITE 108 SUITE 108
SARASOTA FL 34236 SARASOTA FL 34236-5950
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
194853 Nat Applicable
Zip _ C?unfy ——— Z'P Country 5. Certificate of Status Desired O $8.75 Additional
s - fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRlS, RICHARD |- Street Address (P.O. Box Number is Not Acceptable)
2661 MALL DRIVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and title f applicabla (NOTE. Reglstered Agent signalwe reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 1 ‘ L
: 0. Election C F
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trec ion ampalgn inancing 0 $5.00 May Be
g Te ust Fund Contribution. Added o Fees
(See critatla on ack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ elete e []change [ Addition
NAME AZERAD, ISAAC NAME
streeT aporess | 1900 MAIN ST 108 STREET ADDRESS
CITY-51-2iF SARASOTA FL CITY-ST-7iP
TILE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE Dloeete  gue | ) Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celste TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TRLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 87- 2P Ty -ST-21P

iling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation

»d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

powered fo exe‘tpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
&

, with al! pther li empowd.
Ll .2,4'2/ oo Gy 365-2711

SIGNATURE ANH TYPED OR W NAME OF sl?lns OFFICER OR DIRECTOR ’ Date Dzytme Phons # J

!

v

13. | herehy certify that the information supplied
indicated on this report or supplemental rg
of the corporation or the receiver or truste e
changed, or on an attachment with an adco#

SIGNATURET™

g




