FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 06. 2001 8:00 am
DOCUMENT #  P00000025610 Sgcretary of State

1. Entity Name o
ZAWARE, INC. 09-06-2001 90009 040 ***550.00

Principal Place of Business Mailing Address
5025 W LEMON ST 5025 W LEMON ST
TAMPA FL 33809 TAMPA FL 33609

s S— RGO WA

050 1. Lemon Stedll SOSD W, Lemor Seet ,
Suite, Apt. #, etec. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
C\ty & Staty City & State 4. FEI Number Applied For
@ kX rL P [ 59- 3 113 Not Appicable
z|p Canriry Zip Couniry " $8.75 additional
bLQQO‘ UL —H \b%\ m §. Certificate of Status Desired ] Feo Required
. l/\ﬁ P
6. Name anu auaress of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
- ﬂWILSON"[ﬁVIB A-{m B - o T T Streat Addrg:?ﬂ).b;—ﬁmb%sel\lggcgpta&? ——

5025 W LEMON ST SOS0 (0, Le MO %Hleﬁi_

TAMPA FL 33609

T —Fny b FL 35007

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

“Thonis S . bean %’99 O]

SIGNATURE /‘ l(i‘

Signature, typed or printed Wr ragistered agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This f:.cwrpcrathn is eligible %sfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 pay Be
Tax filing requirement and fects to do so. After September 12, 2001 Fee wilf be $750.00 Trust Fund Contribution 0 Addad to Fous
(See criteria on back) O Make Check Payable to Department of State )
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D : O Detete TILE [Change [ Addition
NAME BEAN, THOMAS J NAME
st oovess | 5025 W LEMON ST sweromess | 5050 W Lemon SE.
orv-s-2p | TAMPA FL 33609 CITY-8T-2P
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-21P
TITLE O oelete TILE [dcChange  [] Additicn
NAME e e v [ PR o NAME, L . L
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S§T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2P
TITLE O Delee THLE Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-ZP
TLE [ Defete me v I Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP

13. [ hereby certify that the information supplied with 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 supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in. Block 11 or Block 12 if
changed, or on an attachment with an address, empowered.

SIGNATURE: _~ S=C2 A AR DEAU IR Adues S, Do $-28-01  913-989 - 55l

SIGNATURE AND T\’f%ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 {5/01)

AV +£19800 —




