2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name v

GZ BOWENG, INC.

DOCUMENT # PO0O000041657

Principal Place of Business

1466 GILES ST. NW
PALM BAY FL 32907

Mailing Address

1486 GILES ST. NW
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-01-2001 20043 008 ***150.00

DO NOT WRITE IN THIS SPAC

I

I

City & Slate City & State 4, FE| Number ‘. Applied For
59‘ 361-/2 O? 7 Not Applicable
Zi Zi t i
® Couriry P Country 5. Certificate of Status Desired  [] ?g-gg‘ lﬁf:c'jm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
= e e g - - — ) -
ZURICH, SAMUEL ANTHONY Street Address (P.O. Box Number is Not Acceptable)
1466 GILES ST. NW
PALM BAY FL 32907
City FL Z2ip Coge
8. The above namead eniity submils this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and tit'e if applicable (NOTE: Registerad Ageni signatura required when reinstating) DATE
. e o ] "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O peteta e DI P/.S <5 i 4_40" Sftange [ Addition

one ZURICH, SAMUEL ANTHONY e ZuAicH, Samue N‘Bﬂ W

STREET ADDRESS | 1466 GILES ST. NW STREET ADDRESS | &/ & o les “

arv-si-z¢ | PALM BAY FL 32907 oy s1-2P Im By, FC 329¢7

- rd ™

e O Delete TILE Z[ verrt S0 W [ Change Ff.ﬂ\amuon

NAME NAME uzs flrd?}n ng ’\ €

STREET ADDRESS steer anoress | € o7 Parsans Girele, 2

CITY-ST-2IP CITY-ST-2IP \oalm 63\1 . F L 3 90 7

e O Detete e e [ Change [ Addition
|, NAME ) _ . NAME e — - _ -

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE _ O Delete TIMLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-ZIP

TITLE O Deléte TMLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SY-7IP

TITLE [ pelete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

13. | hereby cenrtify that the infor

SIGNATURE:

tion suppliecd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dho 32/- 19-8727

RE AND TYPED OR pnnmstum) OF SIGNING SFFICER OR DIRECTOR

Samuel A Zurich

Data Daytime Phona #

0078374

CR2E034 {10/00)



