1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLe DpP O vetete TITLE [JcChange [ Addition
NAME GLENN, TACRISAC NAME
swreeT a00RESS | 3252 FOXCROFT ROAD APT 101 STREET ADDAESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-ZIP
TLE oV [ pelete THLE 1334 [A change [ Additian
NAME SMITH, XAVIER NAME Sz TH, RuIEA
STREET ADDRESS | 20681 NW MIAM! COURT STREETADDRESS fi(z S, %, ¢, S+ Aph M H
CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP Hallawdhahe 1. 23005
TITLE DS [ pelete TITLE [ change (O Addition
~nave -7 |-BURNEY;ANTHOKEYA~ - =7 = - -w=——— == fobame - — o o= e o e e - - s
STREET ADDRESS | 3221 WILLIAMS AVE STREET ADDRESS
Ciy-57-2IP MIAMI FL 33133 CITY-S1-2P
TINE DT O Detete THLE nT Change [ Additicn
e SMITH, SAMANTHA we ___|saztth Samantiia | | A T
stheet aookess | 20681 NW MIAMI COURT e | streeaS [T SR Y- AP #- -
_| omy-st-zp MIAM! FL 33169~ - ) CITY-ST-2IF ).m'uq,uo((\}* =), TBO0H
TILE 1FC O pelete TITLE ) change [ Addition
| * v ARLINGTON, BURNEY NAME
sTreeT apokess | 3221 WILLIAMS AVE STREET ADDRESS
omv-st-ze | MIAMI EL 33133 CITY-ST-2IP
STITLE 15 O Gelets e Ol Change [} Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZATASJ, INC.

PO0000046678

Principal Place of Business

3252 FOXCROFT ROAD APT 101
MIRAMAR FL 33025

Mailing Address

3252 FOXCROFT ROAD APT 10N
MIRAMAR FL 33025

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90045 050 ***158.75

JIAVANEAU AR AR AR

2. Pr\'ncipa’I_PIace of Businﬁj 3. Mailing Address aj
3252 Fowppold = dpt 404 2252 Fovce L0 &
Suite, Apt. #, elc. H‘%ﬁte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
At # S/ Zo/
City & State City & State 4. FEI Number ; Applied For
Mitammals - v MBerna ™ FL NOT APPLICABLE V[Not Applicable
Zip Country Zip Country o ) ; $8.75 Additional
?BOL 5 13 feGW 5 30 3 5 8(20‘-’3 ( 5. Certificate of Status Desired M Fas Hequirec; fona

- . .- -6.-Nama and Address of Current Registered Agent_

7.. Name and Address of New Registered Agent

GLENN, TAURISAC

—
(lenn Touu rlsod

Street Address (R.O. Box Nurpber is Not Acceptable
3252 FOXCROFT ROAD APT 101 TS L oRpald o3 Qo st /o
MIRAMAR FL 33025
City Zip Code
. NI Amar— FL S3az ¥
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

-’r_ Tax filing requirement and elects 1o do so.
{See criterta on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
. 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 11 or Block 12 if

changed,

or on an attachmept with an address, with all other like empowered.
NATURES i & G2 e
SIGNATURE* [ ztinn oz a5 __fauriseed Qlean

O 4Y-25 ~or (15%)3:9-253 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

Date

Daytime Phone #

=
-
g
-

CR2E034 (9/01)



