5

‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
’ .

DOCUMENT #  M73654 ecretary of State
. Entity Name
ZEIGER INVESTMENTS. INC 04-09-2002 91166 030 ***150.00
Principal Place of Business Mailing Address
4545 W 45TH ST 4545 W 45TH ST
2585 IROQUOIS CIRGLE W. PALM BEACH FL 33407
W PALM BCH. FL 33407 us
- RS RAU
2. Principal Place of Business 3. Mailing Address
dsus W, Ysth St

Suite, Apt. #, elc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE

City & Stat City & State 4, FEI Number Apnlied For
toest aat Fo 52-1565980 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
.__S?)L!O_,' : L{ S_A 5. Certificate of Status Desired O Feo Requireclil

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Z2eaec . Steve.

Z,E-IGER’ STEVE Street Address (Eb_ Box NOmber is Not Acce le)
2585 IROQUOIS CIRCLE USRS W YRR

W. PALM BEACH FL 33409

“west Palm Aeach  FL |40

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 printad name of registered agent and titls f applicable, (NOTE: Registared Agent signature required when rginstatingd DATE

9, Ih\s corporation is eligible to satisfy ts Intangiole FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 -

o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIE o O oalete TITLE . . change {7 Addition
e ZEIGER, STEVE e Zelder, Steve
sireeT ooress | 2585 IROQUOIS CIRCLE STREET ADDRESS ys U) stk S+
arv-st-ze | W. PALM BEACH FL £ITY-S1.2P west Palps heach ﬁ L 323401
e s [ elste TMLE Z X change [ Addition
N ZEIGER, NANCY N e\ ger, Man
STREET ADDRESS | 2585 [ROQUOIS CICLE STREET ADDRESS Yods L.U YsthS+ .
ere-s-ze | W, PALM BEACH FL CITY-ST-7P west Pilm Peach FL 33401
MLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ palete TITLE {Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Dslete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TIE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 ang accurate and that my 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 execute this repor as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresewwith all sther like empowered.

SIGNATURE: X__ & G Sem SN0 L EHOIRED 3fafsa. Sol-4I1-0n0l

SIGNATURE aND TYPED MD NAME OF SiGNING OFFICER OR DIRECTOR " Date Daytime Phong #

LEOYSED

i\

CR2E034 (9/01)



