1

20071 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

ZARTECH SYSTEMS, INC.

DOCUMENT # POO000038978

Principal Place of Business

1400 N. HARBOR GITY BLVD.
MELBOURNE FL 22901

" Mailing Address

1400 N. HARBOR CITY BLVD.
MELBOURNE FL 32901 )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

I

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90297 034 ***150.00

QT

00O NOT WRITE IN THIS SPACE

City & Staie City & State 4. F Nﬁmber Applied For
z ?"‘ 24’ YA B s Not Applicable
Zip Country Zip Country - ; $8.75 additional
. X 5. Certilicale of Status Desired a Fee Foquired
6. Name end Address of Current Registered Agent _ 7. Name and Address of New Registered Agnant S
Lt . Name
ZARSKI, CHRISTOPHER J
Strest Address {P.O. Box Number is Nol Acceptable)
1208 CIMARRON CIRCLE NE
PALM BAY FL 32905 .
City FL I Zip Code

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

DaTE

SIGNATURE :
Signatwe. typed of printad name ol ragistacrsd ageni and title d applicable.

(NOTE: Roglstared Agent sgnature required when rginsiatng)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

= —Tax illing requirement anu elecis © do so. - — ——

— = -Aftef MAY i;2001*Fea will be $550.00

Trust Fund Cantribution.

- $5.00 MayBe .. _ -
Added to Feas

(See criteria on back) O Mzke Check Payable to Department of State ] .
1, . e _ OFFICERS AND DIRECTORS - - -— - JiE gy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ¢ ryy ; FEnT [ Detete TiE O Change [ cdition | 8
we |41 bt I TS o B ]
SRETNWESS | 7 5 DP & Jo pyosil LT RN STREET ADBRESS 3
cme-s1. 2P FILS, TA DEALE ,de . 7AS | o g
e v~ R 7 Detete THLE O changs [ Addition
) (]
NAME Tohr £ 'zﬂz-"k‘éy’ L NANE
ST ADOASS | Lo &y muts o < STREET ADDRESS
LSS SR By, [h 2705 c-s7-2¢ )
e v 3 Deless e CIChangs [ Addition
NAME K o . . ! HAME .
STREET ADDRESS STREET AGDRESS
ciTY-§1-2p ) CITY-ST-2F _
TILE 7 Dedete TMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2p CITy-ST-2P
TITLE i O peleze TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CCTY-ST-ZP_ e - . CITY-SF- 2P ,
me - e s oo - fme, - : Tt vt Ocnange (3 Additon |,
NAME:® - :‘-:= - -.xl.- S . . LR - "_ AN 1 .. - 2 .
STREET ADORESS Tee T STt o K CSTREET ADDRESS” | ‘ 1 =
cry-St-gp p - ' I o CITY-ST-2P B . ) _ _

13. | heraby certify that Ihe information supplled with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if rmade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE:

-

S A5

TURE ARD TYPED

NTED HAME OF SIGNING OFFICER OR DIRECTOR

Deyilme Prone #




