2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000011896 -

1. Entity Name

ZAKLEN CORPORATION

Principal Place of Business

4183 NORTHWEST 60TH GIRCLE
BOCA RATON FL 3349

Mailing Address

4183 NORTHWEST &0TH CIRCLE
BOCA RATON FL 33496
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, JEFFREY
Street Address (P.O. Box Number is Not Acceptable)
4189 NORTHWEST 60TH CIRCLE i’
BOCA RATON FL 33496
City FL Zip Code
8. The abgve named entily submits this statem t the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ -~
SIGNATURE ' //6‘/ /Q ; ﬁ&c{ }A67/0,
ignature, ¢ o Kri narhd of regiftered agent and titte if applicable, (NOTE: Regislerad Agent signature required when reinstating) DATI
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9. This corporation is eligible to*saflsfy its intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing regquirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Depariment of State

Trust Fund Contribution,

Added to Fees

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

JTLE D O pelete TITLE O Change [ Addition
NAME LEVIN, JEFFREY NAME

sTReeT apoRess | 4189 NORTHWEST 60TH CIRCLE STREET ADDRESS

GITY -§T-2IP BOCA RATON FL 33496 CiTY-ST-2IP

TME D O Defete TITLE [J Change [ Addition
NAME LEVIN, TINA S NAME

STREET ADDRESS | 4189 NORTHWEST 60TH CIRCLE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33456 CITY-ST-2iP

Tme - i L . O Delete TITLE _ L i [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2iP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplicn staled in Sectian 119.07(3Xi)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

changed, or on an attachment wj

address, with all other like ¢

as if made under oath; th

. Florida Statutes. | further certify that the information

at | am an officer or director

of the corporation or the receiver or trustee empowerad to executeepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wered.
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OFFICER OR DIRECTOR

SUGNING

Date/ 7

/65 ~0300

Daytima Phone #

CR2E034 {10/00)



