s

2001 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # POO000091676

1. Entity Name

* ZACH THOMAS ENTERRRISES; iNC.

Principal Piace of Business

1051 NW. 122MD AVENLE
PLANTATION ACRES FL 339

Mailing Address

1051 NW. 122ND AVENUE
PLANTATION ACRES FL 323

2. Principal Place of Business

3. Malling Addtass

12717 W. Sunrise Blvd.

9/5/01-90080-001-$150.00-5150.00
* 9/5/01-90080-002-$400.00-3400.00
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6. Name and Addreas of Current Reglsterad Agent 7. Nams and Address of New Registered Agent -
T | Name ;
. THOMAS,.ZACH: e — - ~ - - s - = '
N N Sireet Aduress (P.O. Sox Number is Not Acceptabls) -
106§ NW. 122ND AVENUE - :
e _PLANTATION ACRES FL 33323 - - - . .
City FL I Zip Cods
8. The gbove named entity submits this statament for the purpase of changing its registerad office or registered agani. or both, in the State of Florida. J
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Tax Hing raquirement and slacts 10 6 0 AMtor MAY 1, 2001 Feo will be $550.00 19. Blestion Campaign Fiancing $5.00 may o S
iy Trust Fund Condribution. Added to Fees ’
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mE Vice Preés idmf O Oalae e [ Change [ Acuiton % ' ! i
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NAME N | .
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13. | hereby cenlz that the vnformarlm suppnad with (his [iing dses not quah'y for tha Besmption stated in Section 119.07{3Xi), Flnrlda Statuies. Hurthsr cerify that the information i vl '
indicated on this report or sup report irfrue and accurate and that my-signature shall have the same. legal effect as f made under oath; that ) am an officer or director ' !
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w ;
SIGNATURE: ent 4 U‘H ol _4%4- 5b0 255H r
3 7 !
7t Y HE
-k i




