2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

1. Enlity Name

WS F I

Y

’

ZAGERS BRAND, INC. 03-06-2002 90103 049 ***150.00
.=:Préncjpgb_ﬂa_ce.qf.ﬂu§§nessf S e . Mailing Address
i e e e D e et T e e |
513 PINEWOOD DRIVE 513 PINEWOOD DRIVE i - —_———
QLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”"”Illm"m Il”l |||” "m Ilm m” IIIN IMHIN ”l“ Il" 'Il'
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—36749% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
’ fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAGEHS' BOB Street Address (P.O. Box Number is Not Acceptable)
213 WINDWARD PASSAGE
CLEARWATER FL 33767
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registered agent and fitle if applicable. ({NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation.is eligible to satisfy its.Intangible ~ | . - - .-.FILE NOW!Y FEE IS $150.00 .- T e i s n o e -
Tax fi\ingrequirememgand elects lgdo 50 ° After May 1, 2002 Fee will be $550.00 10. Election Campalgn Elnancmg $5;00 May Be
g - ¥ 1, . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O Crange 3 Addition | S
NAME ZAGERS, DEBRA HAME 2
STREET ADDRESS [513 PINEWOOD DRIVE STREET ADDRESS 3
_5T- 8T- w
orv-st-z¢  |OLDSMAR FL 34677 CITY-ST-2IP 8
TITLE D 14 ~===- = [ Detete TILE [ change [ Addition | &5
HAME ZAGERS, PAT HAME
STREET ADDRESS |213 WINDWARD PASSAGE STREET ACDRESS
CITY-5T-2IP CLEARW}HER FL 33767 CITY-S7-2IP
TITLE O Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE O Delete TMLE ’ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE .. O change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-7IP
TITLE [ palete TITLE [ Change [ Addition
e e e R e T e e cHion
| NAME o ] e e e i el S MM e [ e e =
" | "STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the informatign supplied with this filing daes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated oft \nis report or suppfefental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corppration pr the receifer or trstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; ¢r ¢n arf attachmenl wit}h an pddress, with all other like empowered.

sIGNATHBE N AN LI AA L Y- ZA boRs O//157/07 $13-535-74Y

=

ED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




