o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  PO000001 1896

Secretary of State

1. Entity Name 03-26-2002 90010 003 ***150.00
ZAKLEN CORPCRATION
Principal Place of Business Mailing Address
1086 5 RODGERS CIRCLE 1086 S RODGERS CIRCLE B050349
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principa] Place of Business 3. Mailing Address N,,H"l m,,m ,,{” ””’ , ﬂ”lﬂ” ll),’ ”"H}"‘ "‘" "{u Im ’II' £

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE

City & Srate ) City & State 4, FEI Number Applied For

58'2519996 Not Applicable
Zip Counmiry Zip Country . . $8.75 Additional
_ ) T -' 5. _C_evmilcata _oi Statlfs Desff_ed_. _ Od Feo Requhad
6. Nams and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent

e e e e e e P S i i ™ ?-:E‘"n;‘e--'::‘:-——”i‘=.’°-'__._w"; e T ] I ey

LEVIN, JEFFREY Street Address (P.O. Box Number is Not Acceptable)

4189 NORTHWEST 60TH CIRCLE

BOCA RATON FL 33498

LIPI City FL—[ Zip Code
8. The abové named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Lo
SIGNATURE
Signatute, lyped of prinied hame cf ragisied agent ara bile A applicabls. . _(NOTE: Ragistared A,gnm_l.ignu'u& nqunaa-wtn? ru'nsu:'ng) L DATE
8. This corporation Is eligible 1o satisfy ils Intangible FILE NOW!UI FEE IS $150.00 - » i : .
Tax filing requirement and efects to do s0. After May 1, 2002 Fee will be $550.00 o. ﬁ::: ::n%ag;:'r?gu?::‘cm (] fgd-geoﬁg?;fﬂ
{See critgria on bagk) a Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D m TMe O change [ Addision | 5
nav LEVIN, JEFFREY e 8
sTREET aporess | 4489 NORTHWEST 60TH CIRCLE STREET ADDRESS §
arv-st-2r | BOCA RATON FL 33496 civy-st-21P W
Tme ] O etere I TILE [ Change [T Agdition 5
e LEVIN, TINA § Have
STREET ADDRESS | 4188 NORTHWEST 60TH CIRCLE STREET ADORESS
om-s1-2¢ | BOCA.RATON.FL.33496.. CITY-§T- 2P
e [ Delete me ' ’ O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Stegp —|— —— T T T e e CoYsSTe APt | - e e— e = . — = R
PILE O petete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-§7-2IP
LE CJ petate InE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-21P CITY-S§T-2P
TLE J Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- ST-2IP

13. L hereby certifg'that the information supplied with this Iilmg does not qualify for the exemption stated in Seclion 119,07’3)(”, Florida Statutes. | further gertify that the information
indicated on this raport of suppiemantal repart Is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or diractor
of the corpatation or the receiver or trusiee powgrBd to\execute this report as required by Chapter 607, Flarida Statutes; and thay my name appears in Block 11 or Block 12 if

onsrone S ol ) Janl (el ajer o

AT : 1



