FILED

2003 FOR PROFIT CORPORATION M
ay 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretglry of State

DOCUMENT ¢  P0O0000031170 -
1. Entity Name 05-05-2003 90284 037 150.00
PAVERS BY ZIPSIR, INC.
Principal Place of Business Maiting Address
487 SW SOUTH QUICK CIRCLE 487 SW SOUTH QUICK GIRCLE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34853
o I RGN RIARCRR

Sufte. Apt. #.etc. Sulte, Apt. #, efo. ] CHECK HERE IF MAKING CHANGES

* City & Stale City & State 4, FEI Number 65_0998578 Applied For

Not Appiicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired ) ?g'zg‘ lﬁ:!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S

ZPSIR, JULIE Street Address (P.0. Box Nurnber is Not Acceptable)

487 SW SO. QUICK CIR.

PORT ST. LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed of printed name of ragisterad agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOW!!t FEE IS $150.00
. Electi ign Fi i
Ater ay 1,000 Fo il be $55000 oo Campag o $5.00 ey
Make Check Payable to Florlda Department of State ’
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD. O3 Delete TITLE C]Change [ Addition
NAME ZIPSIR, JULIE NAME
street aporess | 487 SW SOUTH QUICK CIRCLE STREET ADDRESS
CITY-5T-21 PORT ST. LUCIE FL 34853 CATV-ST- 7P
TITLE D [ Deiete TITLE [] Change [ Addition
NAME HOLMAN, FRANK NAME .
street aooress | 2131 SE WALD ST STREET ADDRESS
gnv-s1-z¢ | PORT ST. LUCIE FL 34953 CITY -ST-2IP
TITLE 1 pelete TITLE ) [ change T Addition
NAME L NAME
STREET ADDRESS STREET ARDRESS
CTY-ST-2P CITY-ST-21
TTLE % Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2P
TILE [ pelete TME [dchange  [C1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 pelete TIME 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with al other like empowered.

SIGNATURE: (/25N

IGNATURE AND TYPE|

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

RETJiETZipsi 4/3/p3 (1712)879-413

>

]

Ny | evenio

CR2EC34 (10/02)



