2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000047796

1. Entity Name

CAROL ZASLAW ENTERPRISES, INC.

Secretary of

Mailing Address

2643 BAREFOOT CREEK CIRCLE
NAYARRE FL 32566

Principal Place of Business

2649 BAREFOOT CREEK CIRGLE
NAVARRE FL 32566

ki

ey

2. Principai Place of Business 3. Mailing Address ” “ II

[

Al

Suite, Apt. #, etc. Suite, Apt. #, etc,

State

05-12-2001 90057 021 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Appiied For
5°\ - 3‘05 \ ggi Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 gg'gg‘ L‘:rdé:jmo"a’
- 6. Name and Address of Current Registered Agent — T i T 7- N;rhe ah& Ad'clrieéss'orf N;z‘w Fleglslei'ed Aée;m: O
. Name - ‘ ‘ ]
SPIEGEL & UTRERA, P.A. Sresl Ad q%%ﬁ%be is }\S}C:;
343 ALMERIA AVENUE - 2B BT e
CORAL GABLES FL 33134 M
City Zip Code
Bt Walden Beach  FL[Z5%y7 |

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

SIGNATURE

4 /;25‘ /o.'

pare  f

8. This cerporation is iigible o satisty s Intangible FILE w:u FEE IS $150.00 10, Eiecton Campsian Financing $8:00 ey 5o
Tax flllﬂlg rfequnremem and elects to do so. 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

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD 7 Delste TILE [ Change [ Acdition

NAME ZASLAW, CAROL NAME

sTREET ADDRESS | 2649 BAREFQQT CREEK CIRCLE STREET ADDAESS

CITY-ST-2IP NAVARRE FL 32568 CITY-ST-2IP

TITLE [ Dalete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRE3S STREET ADDRESS

-omy-stap |~ - - o e e - R ocvesze _ e o

e [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CiTY-ST-2IP .

THLE [ pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 7 Delete TITLE [ Change  [C] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE O telete TITLE [JcChange [ Agdition

NAME NAME

STREET ADDREES STREET ADDRESS

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

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemenial report is true and accurate and that my signature shall have
of the corporation or the receiver or frustee empowered to execute this re

changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE:

RE AND TYPED QR PRINTED NAME OF JIGHNG OFFICER OR DIRECTOR

(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer ar director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W

May 12, 2001 8:00 am

CR2E034 (10/00)



