2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000077769 Apr 23,2001 8:00 am
- Ently Narne ecretary of State

ZEPHYR CREATIONS, INC. 04-23-2001 90106 027 ***158.75
Principai Place of Business Mailing Addrass
20135 SOUTHWEST STH PLACE 20135 SOUTHWEST 5TH PLACE
DUNNELLON FL 34431-2117 DUNNELLON FL 34431-2117

T e BT Bkl

A/3S s S Flpcs | 20/3C sud STH Place,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Y NGLCAJL) A SE CL,D&) 3? —/55"5/6? Not Applicable
Z|p3 1/(7,3 / e C(f? EL‘_’,_.-___,_ R A2|p3 WJ / N Qiunt_ryq . .| §- Certificate of Status Desired. X . wggéggqr‘:?:};“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ORTIZ’ GEORGE Street Address (P.0. Box Number is Not Acceptable)

1515 EAST SILVER SPRINGS BOULEVARD

SUITE 128

OCALA FL 34470 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
; o is eligi it | ! fif
9. Ihlsfﬁ.orporatpn is ehg|blg 1c!1 sattlsfy(;ts Intangible FILEA NOW..:| FEE !Sl"$1 50.0500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS FZ. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PVST [ Delete e D Ol ctange  Paddtion | S

NAME CARTER, SHERRI L . R Kimpeacty D c‘ﬁ@?i?/e e

STREET AODRESS | 20135 SQUTHWEST 5TH PLACE smeerionness Qo 2t Sewo 5 TH PLAco 3
-5T- o

or-st-2e | DUNNELLON FL 344312117 | avste | Dupplaflon) FL 3443) Y

TITLE D : Kﬂelele THLE Dcrange [ adeition | &

NaME ~CARTER-SHERRIT N

STREET ADDRESS | 20135, SQUTHWEST-5THPLACE | STREET ADDRESS

CITY-ST-70P M CITY-ST-ZP

wme - [0 T o ' Coeete [ e T " Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " A cy-st-ae

TILE O Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TILE 1 petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Defete TITLE [T Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP : . CITY-ST-2P

13. Y hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver gp tryeié atty this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ; L wi ef like/emppwered, ATE

. / ¢. CA

HEKE;
SIGNATURE: S

AFel )7 2w/ 352-US Ford

D NAME OF SIGNING BFFICER OR DIRECTOR Data Daytima Phore #




