2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

PSFNUMENT # P00000103932

ZINNERMAN ENTERPRISES, INC.

ecretary of State

04-09-2003 90185 049 ***150.00

Principal Place of Business Mailing Address

2603 DURANT WOODS ST.

VALRIGO FL 33584 VALRIGO FL 335%4

2603 DURANT WOQDS ST.

2. Principal Place of Busingss 3. Mailing Address

UM R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
59—3688529 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ZINNERMAN, WILLIE T
2603 DURANT WQODS ST.
VALRICO FL 33584

wegt

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

’ sé ‘The above named entity Bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

:_the abligations of renglered agent.

Si G'NATURE

Signalure, typed or printed name of registered agent and titla if apphcabte.

{NQTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TMLE [J Change [ Acdition
NAME ZINNERMAN, WILLIET NAME

staeeT anoress | 2603 DURANT WOODS ST, STREET ADDRESS

omv-s-zf | VALRICO FL 33594 CITY-51-2IP

TITLE CEO 3 pelete TITLE [ change [ Addition
NAME ZINNERMAN, WILLIE T NAME

sTreeT ACORESS | 2603 DURANT WOODS ST. STREET ADDRESS

CITY-51-2IP VALRICO FL 23594 CITY-51-2IP

TILE V8D~ = TEEeremce— s e ST peggte™ F T QUmeE - -~ oo~ on T = em— -s - CeChangs - [ Adition
NAME ZINNERMAN, LEONETTA E NAME

sTREET ADDAESS | 2603 DURANT WQODS ST. STREET ADDHESS

OITY-§T-21P VALRICO FL 33594 CITY-8T-ZIP

TILE [ Delete THLE ] Change [ Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE [ Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-71P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the informatig
indicated cn this report or supp
of the corporation or the receivgr or trusteg A
] &3s, with all other like empowered.

{Jﬂ =

e

TS Ly Li?%t‘.

LIRED

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

6//%3

§/A-661- 6iao

Date Daytime Phone #

CR2E034 (10/02)



