i }’ S e
2001 UNIFORM BUSINESS REPORT (UBR)

i}

o 511

FILED

DOCUMENT # PO0000022595

i 1. Entity Name

ZULBYE, INC.

Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90137 049 ***150.00

Principal Piace of Business

700 W. HILLSBORO BLVD.
DEERFIELD BEAGH FL 33442

Mailing Address

700 W. HILLSBORO BLVD.
DEERFIELD BEACH FL. 33342

i

POLLOCK, KENNETH S
2151 W. HILLSBORO BLVD.

2 PrmCipal Piace o BuSineSS % Mamng Aadress II II ]Ilh |I' II | I I 'l ||“| |||||I“1 |||l
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
(o <0959 25 a Not Applicable
Zi Countr Zi Count i
P Y e i 5. Cenlficate of Slatus Dosired [ $8+79 Addiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 206
DEERFIELD BEACH FL 33442 ot =1 [ Zncoe
[
8. The above named entity submits this staternent for the purpose of changing its reg; stered cifice or registered agent, or both, in the State of Florida,
SIGNATURE
Slgrature, yoed of prnted name of regisierant agan and ude # applicoble. (NOTE: Be uslesed Agert siprature requiac when -einsialing) DATE
. . iy ) - " CERE
9. This corporation is eligible © satisfy its Intangible FILE NOW!IN FEEIS $1560.00 10. Election Campaign Financing $5.00 May 8o
Tax liling requirement and elacts to do so. Afler MAY 1, 2001 Fez wlill be $550.00 Tl
'g 1t Trust Fund Contribution. Added lo Fees
{See criteria on back} Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND BIRECTORS N 11
TE D 1 pelete TITLE O change [ Adition 5
i~ o
NAE MASTRANTON!, MARIA NAME =
STRETI09%53 | 700 W. HILLSBORO BLYD. e s %
CIY-§T-2 13 -5T-
g)EEHFIH_D BEACH FL 33442 5 == S E
TITLE N Del TTE ange ian
NAME - Y- IR MAste "{";{( A ete NAME ©
STREETADDRESS | P00 W » lbgge2e STREET ADDRESS
wr-srar | DeeR Field Beack FL syl ony-sI-7P
TMLE O Delete e O Change [ Addition
HAME NAME
STHEET ADDRESS STAEET ACDRESS
CITY-ST-2IP i B Titv-sTozP —_ - R -
TITLE O pelete TITLE O change [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
CITY-§7- 29 CHy-S1-2IP
THLE [ perete ME O Change 5 Addition
NAME NAME
STREEY ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelee M [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-5T. 217
13. | hereby certify thal the information supplied with this filirn;\g does not qualily for tF2 exemption stated in Section 119.07{3)(1), Fiorida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that lam an officer or dirgctor
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 1211
changad, or on an attachmant with an address, with all other like empowered. ‘
[§ 3 S SNy VYoeasX M‘VW'\J ¢ / ) el >
SIGNATURE: __ V! avjoi  45Y-439- 3949
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dae Daytira Prome w




