2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M838589

1. Entity Name

Z. & J. ENTERPRISES, INC.

Principal Place of Business

% ZACHARY H. STAGGS
913 IRONWOOD RD.
N PALM BEACH FL 33408

Mailing Address

% ZACHARY H. STAGGS
913 IRONWOOD RD.
N PALM BEACH FL 33408

2. Principal Place of Business

157824 73rd 72rrace A

3. Mailing Address

/5782 23Kd

7éerre<ce A,

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90056 016 ***150.00

N

PALM BeAcd GaROer S | F&
City & State City & State 4. FEI Number 65.005504 Applied For
pM MCH CMDEJJS . F‘—- 4 Not Applicable
;i% 4 7 7% 8 Country 72;2/{3 ~ 949 8 Cc{;{u{n}y ’ 5. Certificate of Status Desired | 'ﬁg‘gesq ‘ﬁ:ﬂedci’tional
T s Tt 0 .+“B: Name and Address of. Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Narmy =TT
STAGGS, ZACHARY H. S7a6és 4 ZACHARY H
! Street Address (P.OfBox Number is Nol Acceptable)
913 IRONWQOD RD.

N PALM BEACH FL 33408

1578% 93-d Terrace N.

Cit Zip Cod
PALN Bencd €ARDENS FL | ‘33415 - 7408
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
. L - i | m

9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do se. . After MAY 1, 2001 Fee will be $550.00 G

o " Trust Fund Contribution. Added to Fees
(See criteria on back) a . Make Check Payable to Department of State

~  QFFICERS AND DIRECTORS

CR2EQ34 {10/00)

11. 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TME DP O Delete L pr , Bthange [ Addition
e STAGGS, ZACHARY H. e STAEES | ZACHARY 4

STAEET ADORESS | 913 IRONWOOD RD. steeTaDORESS | j 598 73 rd. TEFoCce N .

orv-stze | N PALM BEAGH FL onv-s-20 | PALM BercH EaRDemS , FL 33418~ 7408

TITLE \T O pelete TITLE 4 [ change~ [ Addition
NAME STAGGS, M. HADEN HAME

streeT aDoress | 10151 DOGWOOD AVE STREET ADDRESS

CITY-ST-7IP PALM BCH GDNS FL CITY-ST-7IP

me” T T e T = ~ T oeeie™~ == § e - [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-7P

TITLE 3 Delete TTLE { Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S1-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-TIP

TLE [ Deleta TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. I hereby certily that the information supplied with'this filing does not quality for the exemption stated in Sectien 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 corporation or the receiver or trustee empowerad to execute 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 |ike empowered,

SIGNATURE: 2% Zleles_H ez ( M, hpoey

ING OFFICER OH DIRECTOR

DEM STAES S \

#/2/of

541-622- 4728

7

Daytime Phiona #




