FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

PSRy

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O000008964 1 ecretary of State
04-07-2003 90139 045 ***150.00

1. Entity Name

ZICARQ SERVICES, INC.

?

Principal Place of Business Mailing Address
303 NW 1 AVENUE 303 NW 1 AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
S — S RAARARC MR
60 N4/ Commure. &l e N Comumre fad s
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
.City & State City & State — 4. FEl Number Applied Far
Founton Beadh \NWon e dh \ FL 651050873 Not Applicable
4 Country Zi N Couniy ' i Pecked - M. 38.75 Additional_
— "'""L- A ::‘% 'e)_l_}l ‘3\1\0 5.Certificate-of Status:Desired..— [} oo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABELLE, PAULA M Street Address {P.0. Box Number is Not Acceptable)
303 NW 1 AVENUE <
BOCA RATON FL 33432
R 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
JRTa Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
n
ﬂF"EJIE. N?\g I:__EE I,SI f:assosgg 00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2003 ee will - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete TITLE O Change (3 Additien
NAME LABELLE, PAULA M HAME
STREET ADCRESS | 4880 OXFORD WAY STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE DST O Celeta THLE ClCrange {1 Addition
NAvE MUNDY, LISA D NvE
STREET ADDRESS (800 VIA LUGANA CIRCLE UNIT 308 STREET ADDRESS .
orv-si-zp_~|BOYNTON BEACH FL 33426 : o - fomsae- T S
e . (3 oelete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-2IP
TITLE O peste e [JChangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P

12. | hersby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated on this réport or supplemnental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
IS R g '~ i
SIGNATURE: @5 . "HWF’ 403
" SIGNATURE AND TYPED OF PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone *

CR2E034 (10/02)



