2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JZI‘ER,’ INC.

PO0000002531
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Principa! Place of Business Mailing Adgress

4830 S KIRKMAN RD, #602

ORLANDO FL 32811 ORLANDO FL 32811

4630 § KIRKMAN RD. #602

010CT -3 am g: 26

A AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

— HEISTAD,PER - = e .. . .. A
4630 S KIRKMAN RD, #602

City & State City & State umber Applied For
L{ 3"l 29/ Cf Not Applicable
Zi C Zi Count . i
P ountry P uniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Straer Aodress (P.O. Box NUmbar 1§ Not AGCepanle)y ——

LT VY

Tax filing requirement and elects to do s0.

" After September 12, 2001 Fee will be $750.00

ORLANDO FL 32811
City FL Zip Code
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 of printed name cf registered agent and title if applicable. (NOTE: Register=d Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 | 10. Election Campaign Firancing $5.00 May Bo

Trust Funa Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Jchange [ Addition
NAME HEISTAD, PER NAME
streer acoress | 4630 S KIRKMAN RD, #602 STREET ADDRESS . .
0000 ESSEs S8 —-—5
ClrY-ST-21p ORLANDO FL 32811 ciry- S1-212 1: 121 {1 fm ——i 2 i T
e L Dette e FER%150. 00 ﬁ%gf cCHig
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-51-2i HEHEHEHE S o
TiILE ' [ Detete TILE - Y ‘E]:p:?e _g_ 'E Aﬁﬂmn
e e ~10/10/D1--0 152y
| stReET ApoAESS o ST —— sk 0, 00 kg0 00
| OITY-§T- 2P S W EENEEE S T S S R e U
e [ Derete e ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P s L
T [J Delele e ANV T%hange T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8T-7IP .
TITLE [ Delste TITLE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatian
indicated on this repg
of the corporatiog.«
changed, or on &

SIGNATURE:

UF SIGNING OFFICER OR DIRECTOR

pplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pataNeport 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
ustde empowered 10 execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2EQ34 (5/01)



