2002 UNIFORM BUSINESS REPORT {UBR)

FILED
ecretary of State

DOCUMENT #

1. Entity Name

ZKADA, INC.

PO000004Q366

04-10-2002 90668 002 ***150.00

\)
Mailing Address .

1104 N COLLIER BLYD *
KARCO ISLAND FL 34145

Principal Place of Businass

1646 TRADE CENTER WAY
NAPLES FL 34109

86064633

ARG

2. Principal Place of Business 3. Mailing Address

Apr 10, 2002 8:00 am

-

Daylime Phona #

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-364 1803 Not Applicable
Zip Country zip Country : $8.75 aacitionat
— . . ~ 5. Certificata of Status Desired [ Feo Roguired
6. Name and Address of Current Reglstered Agant 7._Nams and Address of New Ragisterad Agent
Name
=~ ~JAMIE B~ T = = | Swest Address (P.O. Box Number is Not Acceptable)
1104 N COLLIER BLVD
MARCO ISLAND FL 34145
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE _
Signature, yped of Deiniad name of registerad agent and tite K applicable (NCTE: Regl Agent sigr Ferepuirnel whian red " DATE
: ]
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!IY; FEE IS $150.00 . s
Tax filing requirement and elects to do 50. After May 1, 2002 Feo will b $550.00 10. Blection Cameian Fnancing $5.00 may 50
¢ {See criteria op back) Make Check Payablk to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-.
- e VD 1 petete TTLE O crange [ Addition | &
NAME KNG, THOMAS NAME 3
smeer anovess | 1104 N COLLIER BLVD STREET ADDRESS 3
or-st-or | MARCO ISLAND AL 34145 ciry-st-zp §
TME P O Delets TE Ochenge  [JAddition | G
NAME KRUMM, TERRY NAME
sTReet a00ResS | $104 N COLLIER BLVD. STREET ADDRESS
omv-st-2f | MARCQO ISLAND FL 34145 ) om-sroe R
e O petere e [JChange ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
LITY-ST. 217 cmy-ST1-2P
=TE=e — — R B B R e R T ] B e e~ [ Ghange- —{Z] Addition” [+ = - ~—
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-20P
1MLE [ Detete TME DGchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-219 Chy-ST-2P
13. | haraby caniig_that the information suppliad with Lhis llling does not qualily tor the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the informalion
indicated on this report or Supplemen ori is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
ot tha corporation or the receiver or trysteeharmpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmepLwr A adgdrieg, with ali othar ke empowered. .
SIGNATURE: /. 7902 573 Tl
/ U Tpate



