2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002264 Apr 09, 2001 8:00 am

1. Entty Name ecretary of State
ZOR FOUNDAT[ON, INC 04-09-2001 90044 025 ****a]1 25
Principal Place of Business Mailing Address
STE. 1. 679 SILVERGREEK DR. STE. 1. €79 SILVERCREEK DR. -
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc; Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3438465 Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. C.erufncate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T — ~NamMe e Gy - A = = =
Rosgrr S, 1iicErR

RoBERT M I er. SISl P P s S L)
677 S7egcReprEEX DR ‘

WIBTER. SPRER | £0327;

P ) e Pemes. FL [25%8

8. The above named entity submits this statement for the purpose of changing its-fegistered office or registered agent, or both, in the state of Florida.

%M 5 4#’@1_ foo/.

SIGNATURE Qbsﬁﬁff S Micesre

Signature, typad or printed name of registered agent and titla if applicabla, {NOTE: Registered Agant signature required wlbnfeﬁsmu‘ng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o |
FEE IS $61.25 .« Trust Fund Contribution. (W Added to Feas Department of State '
‘ |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE D 3 Delete TITLE d| Harery AiLioAO Y change (1 Addition
NAME ABRAMSON, NORMAN HamE L0008 EAPRS 57
STREET ADDRESS | 1051 MONTCALM STREET STREETADDRESS | A0 (0 £TDAS ve8 22202
CITY-ST-71P OHLANDO FL 323% CITY-ST-2IP
TMLE D jo 703 Arenen s7-ADLoelee TMLE D NS AL 1AM, [dcChange [ Additicn
NAME JAFF, DELKHWAZ * L7 yepoprrus = NAE 38h, Feeprae ANE

STREET ADDRESS | SFE-—4—628- SUVFREBEEKDR. MDD 20902 STREET ADDRESS
Joov-stzr | WINEER-SPRINGS-EEA2FB— ——— 7= — -~ = - omvstze | PLAro— Tx.. 7EL02

THIE D' : 3 Delete TmE 2> NITY A SHe M MDin) Cichange [ Addition
e ELLIS, DAVID e <TE 7 679 SwverfPeer Dr

STREET ADDRESS = - 5490 b»gwoaobz STREET ADDRESS =PRMNE = 327b J)

oSt | vNTERSPRNGERERgr DRk svRe. | avaze | WINTER = Fe

TITLE -t Vit <4405 [ peets e O | Poseer = Muese [Clchangs [ Addition
NAME haE 677 S el EEA De

STREET ADDRESS STREET ADDRESS _

oY-ST-7P ‘ arv-stap | T G SPRINGS, ke 270

TME O Dalete TITLE [ Change [ Adition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE : L] Delete TimLE O Change [ Addition
NAME NAME

STREET ADDRESS ‘ STBEET ADDRESS

CITY-§T-2IP — CITY-ST-ZIP

| i suppiied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repgiit is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director
of the corporation or the recejrer or trustepempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmefit with an address, with all other iike empowsred.

12. | hereby certify that the informati

SIGNATURE: Then A v S Apere opo/ ( L01)897 /o'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.QFEIGEA'DR DYHECTOR Date ayimerPhone #

CR2E037 (10/00)



