2001 UNIFORM BUSINESS REPORT.(JBR)

FILED

1. Entity Name

T ZINK, INC.

DOCUMENT # PO0000113198

Apr 05, 2001 8:00 am
ecretary of State

(03-22-2001 90018 049 ***150.00

Principai Place of Businass
4044 LAKE MARY BOULEVARD

Malling Addrass
4044 LAXE MARY BOULEVARD

UNIT 104 PMB 219 UNIT 104 PMB 211 ;
LAKE MARY FL 32748 LAKE MARY FL 32746 ;
2, Principal Place of Business 3. Mailing Address ”II""I m I”"I III I” I’ "‘ ’I
t
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbgr Applied For
59~ gé‘%/ F22. Not Applicable
Zip Country Zip Country N i ] $8.75 Additonat
7 5. Certificate of Slatus Desired ] Fee Roquirod
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Apent
Name ] o T I
|7 ZNKWICH TODD T R :
e - o N Street Address (P.O. Box Number is Not Acceptable}
T UTADMYUAKE MARY BOULEVARD - - —— e o | TN T e e
UNIT 104 PMB 211
45
LAKE MARY FL 327 Sy FL [ 2°Ges
8. The above named entity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida.
SIGNATURE :
Segnanre, typed of prinisd Deme of regidisred agent and Litle f applicabils. {NOTE: Ragistarac AGent Sipnaiure foquired whan reirststing) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 . o Fanc
Tax filing requirerant and sfects to do so. After MAY 1, 2001 Fea will be $550.00 10 sr'ﬁzig:;ﬂg:na:f:w::ﬂclﬂo i%e%?a'gg?
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME D I petete TIEE O crange [ Addiion | &
o
ave ZINKWICH, TODD e g
STREETADGAESS | 40044 LAKE MARY BLVD. UNIT 104 PMB 211 STRCETADDRESS 3
OS2 | |AKE MARY FL 32748 o-St-2p o
o
TITLE [ Delete TILE [ Change [ Addition 5
HAME NAME
STREET ADDRESS X STREET ADDRESS
oTY-SI-ZP oy-ST-2p
me O velete e 1 O Chenge [ Addiien
NAME NAME
STREETADDRESS | e el me e = .- [ STREETADDRESS 1 . — _ LN - - - e
COmYSpT|TT TT  T R L Z:E
me 3 Delete e ' O Change ] Addivon
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
TIMLE [ pelete THLE O thange ] Additlon
NANE NAME
STREET ADDRESS STREET ADORESS
EIY-SI-2P CITY-ST-21P
ME O Delete e [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDAESS
LiTY-ST-2IP CiIy-ST-2P

13. I heraby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empawered to
changed, or on an attachment with an address _with all g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

accurata and lhat my signaturs shall have the same legal elfect as if made under oath: that | am an officer or direclor

ex?gule this report as required by Chagpter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if
1 like empoweied,

Yo7 Sov-0597

SIGNATURE:

Darytars Phone #

XFi3ps




