2001 UNIFORM BUSINESS REPORT {bsn) FILED

DOCUMENT # PO0000040366 | Jan 25,2001 8:00 am
A Secretary of State

ZKADA, INC. 01-25-2001 90116 032 ***150.00
Principal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address H“H"‘ m |||| II " " Im II‘ |||| ||||| |l||| ““““Hm
1640 7;d—de. Lenl"e,f wd,l;)
Suite, Apt. #, etc. v Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
Naples Fhoriva 892-3041803 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
) -J-‘{' 109 R R 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GREUSEL, JAMIE B - = Ty
1104 N COU.IER BLVD treet Address (P.Q. Box Nurnber is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE
. S_ignalura. typed or printed nams of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. tion Cam Finan
Tax filing reguirement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trustllc:rl]nd C:;Ir?gutilon cing O fdsdgj?ohg:?e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D m TILE ] Change  [T] Addition
NAME GRUSEL, JAMIE B NAME

swreer aooress | 1104 N COLLIER BLVD STREET ADDRESS

orv-st-zp | MARCO ISLAND FL 34145 oiY-§T-2P

TITLE P [ Delete TITLE [Jchange [ Addition
NAME KRUMM, TERRY NAME

streeT aporess | 1104 N COLLIER BLVD. STREET ADDRESS

crv-gr-ze | MARCO ISLAND FL 34145 CITY-5T-21P

TLE vP ’ O peleta N Rl velD - T T T [Ochenge  [plAdftion
NAME KiNG, THOHAS NAME an&, Thermay

STREET ADDRESS sreTAcohEss | 40y N Crllre- B

CITY-§T-2IP CITY-ST-2IP Marey TheanNe B S9G

TITLE [ Delete TMLE [ Change  [] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 7 Detete TILE _ [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13, | hereby certify that the infermation 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 supglemental 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 receiwghor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al address, with all other like empowerad.

SIGNATURE: K., TE@RYy [Cumm  Prey 04//1/01 941 593-9L22

Date ¥ Daytime Phone #

0401554

CR2EQ34 (10/00)

i

)ﬁﬁW( yr‘hpsn OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
— =



