/11

2002 UNIFORM BUSINESS REPOB,T";{EI.[LBR)

FILED
Jul 30, 2002 8:00 am
Secretary of State

LY
DOCUMENT #  P01000008999 07-11-2002 90243 033 ***550.00
1. Entily Name
ZONNIE SHEIK, INC. _ q\,b
Prin¢ipal Place of Busingss Mailing Address N~
11950 SE DIXIE HWY 11950 SE DIXIE HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address
Suile, Apl #, elc. - Suite. AplL. ¥ elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number Applied For
G’S -1 AROIM g Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired O ngs Adgiional
- — e P e = — - - - - - - - - e GG T i S
-— . 8. Name and Address ol Currert Registered Agent - — - - - -- — . 7. Name and Addresa of New Reglaterad Agent ” -
Name
SHEIK, SUZANNE ¥ Street Aadress (P.Q. Box Numbaer is Not Acceptable)
11850 SE DIXE HWY
‘HOBE SOUND Fi. 33455
City FL Zip Code

“ 8. The above named entity submils this staiament lor the purpose of changing its registered office or regisierad agent. or both, in the State of Florida.

SIGNATURE
Signatag, [yped of pintad name ol registered ageni and Lt il applicable, (NOTE: Pegesierad Agant liqnllue 18QWTEd when reinitating) DATE
A e e ) i ¥l . 3 vg A
s Tcommoim s dsbe ooy marsve Il HIENONIIE L BT, o%’%%% 1> ecin Campa Frarcng ) $5.00 oy
LI . N .
P e Trusi F .
(See criteria on back) 0 i S vy *wbepa e S rust Fund Contripulion Added 1o Fees
1. OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE O tnange [ Aodiion
NAME SHEIK, SUZANNE T NAME
street anofess | 57 BAYNARD PARK RD STREET ADDRESS
CTY-57-21P HILTON HEAD SC 20328 GiTY-ST-21P
LE [ celete Hme [ Crange  [7) Aoquicn
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 2P E CITY-SI-2P
e C - e ememmmee s vt Dloeeer cReme 1 L= = [ Chanos (1 Adgticn
NAME NAME
STREET ADDRESS - STREET ADDRESS
city-st-z2 LITY-S1. 2P
TiMLE [ Detese TNE [Otrange [ addiion
NAME ‘ NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-S1-2F
HUNE 3 oetere ML I Change [ Adition
MAME o MNAME
STREET ADDRESS STREET ADDRESS
Cifr-§1-2p CITY-5T-2IP
TILE O pelete e O Change ] Adestion
NAME NAME
STREET ADDRESS ‘W STREET ADORESS
CITY-ST-2P CITY-ST-2P

changad. of on an attachmenl with ar: addrass, with all athar Jke empowerad.

13. | hereby certify that the information supplied with this filing doas nol qualify for the exemption sialed in Section 119. Q7(3)(i), Florida Statutes. | turther carlity that 1he information
indicated on this report or supplemental report is Irue and accurate and thal my signature shail have the same legal effect as il made under oath; that | am an oflice: or direcios
of the corporalion of the receiver or trustee empowared lo exaecule this report as required by Chapter 607, Florida Stawtes; and Ihal my name appea!s in Blogk 11 or Block 12 if

SIGNATURE: ___ - aNATURGA % TEx u.,{, 7;/03’{802_

SIGNATURE AND TYPED OR PRINTED NAME OF mm OFFICER OR DIAECTOR

Davirme Phone »

CR2E034 (9/01)




