DOCUMENT # Feb 04,2002 8:00 am §{
T Eniiy Name PO0000049099 Secretary of State e
ZATS BEEFS INC. 02-04-2002 90251 031 ***150.00 !
Principal Place of Business Mailing Address i
1546 HWY ¢1 N 8517 ELGROVE ST.
INVERNESS FL 34450 SPRING HILL FL 34608 :
IEHRAT AR
2. Principal Place of Business 3. Mailing Address %
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Slate City & State 4. FEI Number Appiied For
59—3648758 Not Applicable
Zip Country zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] B Name _ . . . -
- m——— ———— - e e [ T e e R e — ] —— —_— - -
SZATKOWSK" ROBERT J Street Address (P.C. Box Number is Not Acceptable)
361 TELFORD CT
SPRING HILL FL 34606
) City FL Zip Code
_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. i
‘BIGNATURE i
Signature, typed or ponted narme of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. 1T”hisfﬁprporatio.n is eli?iblde tol setnis;fy(‘;ts Intangible FiLE NOW!!! FEE lSi $150.00 10, Election Campaign Financing $5.00-May Be
ax ling requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriaon back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE cp ‘ [ pelete TILE (O cChange [ Addition §
NAME SZATKOWSKI, ROBERT J NAME e
STREET ADORESS |3 LITELFORD CT STREET ADDRESS é :
CITY-ST-21P SPRING HILL FL 34606 CITY-ST-2IP §
TILE \ O pelste TITLE [ change [ Addition | &
HAME SZATKOWSKI, MARY NAME !
STREET ADRESS 13 LITELFORD CT STREET ADDRESS
CITY-ST-ZIP SPR'NG H|u_ FL 34606 CITY-ST-2IP
TITLE VGV R [ pelete TITLE N .~ DOchange [ Addition .
NAME SZATKOWSKI, LAWRENCE R NAME :
STREET ADDRESS 8517 ELGHOVE ST STREET ADDRESS
orv-s1-2P__ |SPRING HILL FL 34608 girv-st-2p
TiLE S O Dalete e [ Change [ Addition
NAME SZATKOWSKI, FRANCES NAME
STREET ADDRESS |18517 ELGROVE ST STREET ADDRESS
cm-sT-27 |SPRING HILL FL 34608 CITY-ST-2P
TITLE v [T Delete TITLE [J Change  [] Addilion
NAME SZATKOWSKI, CAROL NAME
STREET ADDRESS (8517 ELGROVE ST. STREET ADDRESS
orv-5T-2¢  |SPRING HILL FL 34608 ‘ CTY-5T-2P
TiTLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ys CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not Aualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this reporl or supplgmental report is true and accuraigfand that my signature shall have the same legal effect as if made under oath: that | am an offjset or director
of the corporation or the recditdl or trusteq el this reporims required by Chapter 607, Florida Statutes; and that my name appegrsy =11 or Block 12 if
changed, or on an attachme) Ipoware ; /5
. A4 v % /( ; // /
EQUIfebt] N <« Sza7Kawsh 10 -0 6-5445

AME OF SIGNING OFFILER OR DIRECTOR Cale Daytime Phone #

SIGNATURE:




