2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pococcd /o 35\S

1. Entity Name

7350, Inc.

e

/

Principal Place of Business

5689 Nw 121 Terr.

Coral Springs, FL

Mailing Address

33076

2. Principal Place of Business

3. Mailing Address

| N06E29300

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
'
1 DO NOT WRITE IN THIS SPAGE

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30005 001 ***150.00

City & State City & State 4. FE! Number | Applied For
' 65-1049840 Not Applicatle
- : I .
2ip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Scott-L; Zinser ----— - T Name: — Lois Zinger T '

5689 NW 121 Terr
Coral SPrings, FL 33076

Street Address (P.O. Box Number is Not Acceptable)
5689 NW 121 Terr

i

FL

City

Coral Springs# ‘

I567E

8. The above named.

.

SIGNATURE /i7h¥7LA

OB

|’t§ submits this statement for the purpose of changing its regisiered office or registered agent, or both, inI the State of Florida.

%:—99—@/

Sfhature, 1yped or printed narme of |

eg\sler

ent and litle if applicabile,

{MNOTE: Registered Agent signature required when reinstatng)

DATE

7
9. This corporalion is eligible to satisfy its Iman!;ible

_Tax filing requirement and elecis to do so.

FILE NOWI!t FEE IS $150.00
JAfter’ MAY 1,.2001. Fee .will. be. $550.00.

10. Electiofn Campaign Financing
Trust Fund Contribution.

{See criteria on back)

O

Maka Check Payab!e to Department of. State '

$5.00 May Be

-E— —addedto Fees —

1. OFFICERS AND DIREGTORS 12, ADDHWONS/CHANGES1()OFRCERSAND[NHECTDRSlN11
TTLE Vice President [ Deiete TITLE e o I ] change [ Addition
NEME NAME PTESldent

STREET ADDRESS §8g§tNh lg}nﬁerr STREET ADDRESS Lois Zinser

CITY-ST-2IP Coral Springs, FL 33076 ciry-S$1-z1P Coral SPrings, FL 33076

TLE O Delete TITE ! [J Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP '

TIME [ Delete TILE ) : - ) ~ [Change [ Addition
NAME - T . - : - NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-21P

TILE [ Delete TITLE T Change [ Acditicn
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP QITY-ST- 2P |

TIMLE [ Delete TILE : ] | [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS :

CTY-§T-TP CITY-ST-2IP j

TITLE [ Delete TITLE ' [ change - [ Additicn
NAME NAME I‘

STREET ADDACSS STREET ADDRESS

CITY-ST- 23 CITY-ST- 21 {

13. | hereby certify that the information suppi
indicated on this report or sugplemen
of the corporation or the recei
changed, or on an attiachment witl

SIGNATURE:

owgled to ex

all other li

empowered,

p-

LI

P

with this filing does not qualify for the exermption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Flerida Statutes; elmd that my name appears in Block 11 or Block 12 if

(954

5%"0/ A2 7- 735

SIGNATURE AND TYPED OR PRINTED NAM-E}/SI‘NING OFFICER OR CIRECTOR " Dale

Daytme Phone #

\

!

CR2EQ34 (11/00)



