2001 UNIFORM BUSINESS REPORT (UBR)

FL-EmHName

ZEN ENTERPRISES, INC.

DOCUMENT # POO000060657

Principal Place of Business Mailing Addrass
5612 GAKHURST DRIVE 5612 OAKHURST DAIVE
SEMINOLE FL 3772 SEMINOLE FL 33772

FILED
May 19, 2001 8:00 am
Secretary of State

04-23-2001 90134 045 ***150.00

4

Wl

TARHAR T

|

2. Principal Placa of Business 3. Mailing Address
Suile, Apt. ¥, atc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & Smte City & State 4. FEi Number ’ Appiied For
- 3 6577545 Not Appiicabla
Zip Country Zip Country ; ’ $8.75 Additianal
5. cemﬁ?_at_e,di‘f“f?esff-. E! _..FosRequired - - +|==
6. Name and Add of Current Rag Agent- i S 7. Name and Address of New ed Agent
) .. ; - b ) Name SrEm——— T P P = | e
e < = ELUS; JON=- e e e
- t Add) P.O. Box Number is Not A
55124 0 AKHURST DRIVE Streal ress (| umber is Not Acceptable)
SEMINOLE FL 33772
City FL | Zip Code
8. "Tha above named entity submits this statament for the purpose of changing its raglstorad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typid OF printed Ak of legistened 20ent Snd tile i applicabie. {NOTE: Ragi requined whan DATE
9. This corporation is eligible to satisly its Intangible- FILE NOWI! FEE IS $150.00 10, Election Campaign Finandi
Tax fling requirement and elects 10 do 80 After MAY 1, 2001 Fes will be $550.00 e e ancing $3.00 vy 5o
(See criterla an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Do O Deles me Olcrame  ClAddiion | S
NAME ELLIS, JON NAME e
smaeer apeeess | 5812 OAKHURST DRIVE STREEY ADDAESS 2
CImY-51- 2P SEMINOLE FL 33772 GITY-ST-2P b
L b~ [ Delele e Dowge Ao | &
NANE TRENVING, MIGUEL N
smrest aookess | 5612 OAKHURST DRIVE STREET ADORESS
CPY-ST-29 SEMINOLE FL 33772 ciry-st-2p . -
mE A [ e T Cloam . fme | ) T T Dt O Adson |
NAME NAME
STREET ADDRESS STREET ADOAIESS
CTY-5T-0P - T TR eny-st-op h
TnE 3 cetete TE O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cny-$r-2¢
Tme [ Detete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
e O veter T I Change [ Addition
NAME NANE .
STREET ADDRESS STREET ADORESS
crmy-sT- 7P CITY-ST-7P
13. 1 hereby canigithal the information supplied with his filing doss nat quality for the @xemption staled in Section 118.07(3X}. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this report s réguired by Chapter 807, Florida Statutes; and that my name appears in Siock 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Tonathan Ellys S50l vzr-s39-7333
AMD TYPED OR NAME OF EXINING OFFICER OR DIRECTOR - T Dawe DayLimb Phode #




