2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000049099

1. Entity Name

ZATS BEEFS INC.

Principal Place of Business

Mailing Address

LhnR4gy1

BHH-ELGROVE-GF~ 8517 ELGROVE ST.
SPRING-HILFi-54600~ SPRING HILL FL 34608
2, Pnnmpal P 3. Mailing Address

UMM

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90239 010 ***150.00

lage of Busmess
s b Mwy w) N,
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v ég\“’ é'.’: -l t— L\ {"‘] 3 B Q qf ﬂ Not Appiicable
Zip Ly Zip Country i : $8.75 Additional
. f St. "
‘_}((D d VT &v 5 5. Certificate of Status Desired d0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ --~SZATKOWSK}; ROBERT. J-—— - S
Strest Address (P.C. Box Number is Not Acceptable)
361 TELFORD CT
SPRING HILL FL 34506
City FL Zip Code
8. The above namead entity submits this statement for the pufpose 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 applizable. {NQTE: Registerad Agert signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement 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 ' l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P} b 1 Delete TIMLE [Jchange [ Addition

NAME RoR&AT SLRT Ko w 6 Wi NAME

STREET ADDRESS (%, L § TE vh‘} 0 kb &P, STREET ADDRESS

CITY-ST-2P = CHTY-ST-21P

TIE V. p. 0] Detele TILLE I Crange [ Addition |

NAME Map\y Sg_m Kowd 5K | NAME

SIREETADORESS |3 4 ) T &~ Fo L D CT STREET ADGRESS

CITY-ST-ZP 59 P\\Nﬁ v lk\r Ol 24406 CITY-ST-ZP

TLE S/D UJ Detete me O Change [ Addition
" NAME “ﬂ\f‘l‘b SLWT‘ﬁgwsK! : NAME © —_ —-

STREETADDRESS (B 517 AGROVE ST STREET ADDRESS

ov-sezP 1S 9. R W o b, Fin b °% CiTY-ST-2IP

TITLE \id4 O Delete TTLE [ Change [ Addition

NAME eRANGES S'LFT'K’M&K[ HAME

STREET ADDRESS | € [~ 1) £ L@R ov & 5T STREET ADDRESS

om-s2P I59 g ]!!G Hie b £l 34__('@% CITY-ST-20P

TITLE 4y [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY- ST-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P v CITY-ST- 2P

13. | hereby certify that the information supplied with this fl\l

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an 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 trusleempe

4 ~ 7D~

report as reguired by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 it

I
.n Gdd eyall other fe EMpOWETE

\ Cate Daytime Phong #

5

CR2E034 (10/00)



