2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 78091 o Feb 14, 2000 8:00 am

1. Eny Name | Secretary of State

Z-SIX; INC. 02-14-2000 90034 020 ***150.00
Principal Flace of Business Mailing Address
L. NWSTH CT 4431 NW 9TH CT . .
“ewTOne T GREEK FL 33066 COGONUT CREEK FL 330661547 []u{] 2[] 1 3 ]
)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & Slate City & State 4. FEI Number Applied Far
65—0284286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent .__ - —_ . -_7..Name and Address of New Registered Agent.-" = =— ~
Name
ZEHER, CHRISTINE Street Address (P.O. Box Number is Not Acceptable}
4431 NW 9TH CT
COCONUT CREEK FL 33066
City FL Zip Cede

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiscti o
- ‘ . Eiecticn Campaign Financing $5.00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITE [ change [ Addition
NAME ZEHER, FREDERICK J. NAME

STREET ADDRESS
CITY-§1-2IP

STREET ADDRESS | 4431 NW 9TH CT
CiTy-§T-2P COCONUT CREEK FL

TITLE DvVS O pelete TITLE ) [J Change ] Addition
NAME ZEHER, CHR]S‘]’]NE NAME

STREET ADDRESS | 4431 NW 9TH CT STAEET ADDRESS

CITY-ST7-2iP COCONUT CHEEK FL } CITY-87-7IP ) N L

e o T - T T Ol Y TIE ) T T T T T 77 [Ochage [ Addition
NAME ' NAME

STREET ADDRESS . : STREET ADDRESS

CITY-51-2P S e CITY-51-7P

T el O Delete e O Chenge [ Aduition
NAME L NAME

STREET ADDRESS coL STREET ADDRESS

CITY-ST-2IP aoe Lo CITY-ST-2P

mE - ' O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2P

TITLE ) pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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
of the corparation or the receivesor ustee empowered to.efa8eNe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on &n attachm ith/An address, with alle ¢ empowered.

Ao iledsTrr tnessmye Zonse _allre 954570020

IGNATURE AND TYPED o/n,éanED M OF SIGNING OFFICER OR DIRECTOR Dalz Daytma Phone #

CRZE034 (9/99}



