20C1. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZOFIA, INC.

DOCUMENT # POO000073534

Principal Place of Business

401 SWEET MAGNOUA COURT
$T. AUGUSTINE FL 32080

Mailing Address

401 SWEET MAGNOLIA COURT
ST. AUGUSTINE FL 32080

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED |
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90316 022 ***150.00

IV

0

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FELNygmber Appied For
Sﬁ - 36 G 3[ Lf :s Not Apnticane
Z Count z Court iti
® ouniry " puRtry 5. Certiticate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Strest Address (P.0. Box Number is Not Acceptabl
3732 N.W. 16TH STREET reet Address ( ox Mumber is Not Acceptabla)
FT. LAUDERDALE FL 33311-4132
City =1 | ZpCooe ’

SIGNATURE

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

Signature, Wpee or or ed name of reqistaced &gent and title | apolicaole

{NCTE: Reg stereg A

£ Sigraiune requaeac when reirsating)

DATE

9. This corporation is eligible to satisfy its Intangiole
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11 .
TTLE D ] Delete TITLE Olchange [ adstion | 8
NAME ZHERKOV, GEORGE ANE 5 S
streer anoncss | 401 SWEET MAGNOLIA COURT STREET ADDRESS i g
CITY-8T-2P ST. AUGUSTINE FL 32080 CITY-ST-21p S
TITLE D T Deleta L [ Change  [] Addition &
e ZHERKOQV, ZOFA iEHE ©
sthest asoness | 401 SWEET MAGNOLIA COURT STREET ADCPESS
ITY-ST-71P ST. AUGUSTINE FL 32080 CITy-51-7P
L 3 Delate TITLE U Change [ AdaHen
HAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-5T- 2P CETY-ST-2IP
TITLE 7] Deiele THLE [ Chiange [ Acditio”
MEME MAME
STREET AZDRESS STREET ASDRESS
oITY-§T-7IP LIFY-5T-717
LT [ Delete TITLE ( Crarge T Additien
NAME NAME
STREE] ADCRESS STAEET ADDRZSS
CITy-81-21p SITY-5T-2IP
TITLE ] Delete fI7LE [)Sharge [ Adoien
HANE NAME
STREET ADDRESS STREET ADDRESS

Lcr:v S1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(:}, Florida Statutes. | further certify that t1e infarmation |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect

as if made under cath: that | am an officer or director

of the corporation or the receiver or lruslee empoywered fo execute this repart as required by Chapter 807. Florida Statutes; and that my name appears in Block 14 or Block 12 if

changed, or on an attachime ) an address, f#kh all other like empowered.
signaTuRe: © (S ? Wit/ ‘M/(ofo / (?DQ 1!&9'0&4‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




