~2001 YNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZIGGY INTERNATIONAL, INC.

DOCUMENT # PO0000063903

Princlpal Place of Business

16 MCKINLEY AVE.
LEHIGH ACRES FL 33306

Malling Address

16 MCKINLEY AVE.
LEHIGH ACRES FL 33936

rass

3. Mailing A

2. Principal Place of Business
fo2id Dr 111 King Tr. Bid

r LK JFBM
-/

5N

FILED
Jun 27,2001 8:00 am
Secretary of State

05-16-2001 90258 040 ***150.00

U,
WG

L

Suite, Apt. #, etc. Suite, Apt. #, stc, 0O NOT WRITE IN THIS SPACE
City & 8tats Ci &ﬁg&;’ A.EF%mbe' - Applied For
Q‘_@egﬁb q, Fl \57‘; ershy L , EFl /OO0 T Not Applicalsie
2 AL 228 Colinty 5. Cenlicsie of Status Qesred  []  $8-73 Addilonal
2) ”Q \55 l (O Foe Required
8, Name and Addresa of Current Registered Agent 7. N2me and Addresa of New Reglstered Agent 2
- . L Name A ) co o
STEELE'ANDREWG 5 Add P.0O. Box Numbet i Not Ac bl
4135 DR. MLK BLVD. treel ress (P.O. Box ’ umbet I8 Not Acceptabla)
FT. MYERS FL 33916
City FL 2Zip Code
8. The above namad entity submits this staternent for the purpose of changing ils regisierad office or registered agent, or both, in Ihe State of Florida.
SIGNATURE
Signatwe, 1ypad o printed name of registered agen and tite il sppkcable. {NOYE: Regi d Agend & required whan meinstating] CATE
8. This corparation Is eligible to satisty its Intangible  FILE‘NOWY! FEE IS §150.00 16, Election & gn Finangin
Ta fling requirement and siscts to da o, _“After MAY 1, 2001 Fee will be $550.00 o o™ $5.00 May 5o
(See critaria on back) |” Make Check Payable to Départment of State : )
11. OFFICERS AND DIRECTORS | KB » . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TLE 1] . - [ pelete me [ Crangs . [ Addition | &
NAME STEELE, ANDREW C NAME e
smeer aporess | 4135 DR, MLK BLVD. STREET ADDRESS 3
crv-51-z¢ | FT. MYERS FL 33918 Crmy-ST-2P g
TIRE D [ belute TME DOthage [ addiion | &
NAVE ZIEGENFUS, ROBERT | NAME
seeraoohess | 16 MCKINLEY AVE STREET ACDRESS
orvstae | LEHIGH ACRES FL 33936 c-si-z¢
me (1 Dekge TIME {Jchange  [] Addition
CNAME e — e e e i e EMRME s e e e ——
STREET ADORESS STHEET ADDRESS -
CiTY-57.29 ITY-5T-7P
me O petete e (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.21P
fME {1 Delete TIMLE [ Change [ Addition
MAME “NAME
STREET ADDRESS STREET ADDRESS
“CIY-ST-2P CITY-ST-ZIP
Tme ] pelze TITLE O Change 3 Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-§T-20P

changed, of on an A

SIGNATURE:

13. 1 hereby certify that the information supplied with this liling does not qualify for the exemplion stated In Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is rue and accurate and that my signaturg shali have the same legal effect as if made under oath: that [ am an officer or director
of the cotpotation or tha receiver or ustee ampoweared 10 exacute this seport as reguired by Chapier 607, Florida Stalules: and thal my name appears in Block 11 of Block 12 if

achment with an address, with ail other like empowered.




