i FILED
2002 UNIFORM BUSINESS REPORT (UBR] May 28, 2002 8:00 am

' retary of State
DOCUMENT # Sec
1. Enlity Name PO 1 0000 1 66 04-03-2002 90040 033 ***150.00
ZELDA'S, INC.
Principal Place of Business Mailing Address
3225 OCEAN DRIVE 3225 OCEAN DRIVE
VERO BEACH FL 22963 VERO BEACH FL 32963
N S T R
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) £95 -1 013 '-'1 5 7 Not Applicable
o - Countey aip Country 5. Certificate of Status Desired d ?.g-gesq “:ﬂ“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e e e LI e SR T S TIoName L s e e e e e e
HANCOCK, DAVID L ESO Street Address (P.O. Box Number is Not Acceptable)
MOSS, HENDERSON, BLANTON, LANIER, KRETSCH
817 BEACHLAND BLVD
VERO BEACH FL 32963 City FL | Zip Code

8. The a'QEwe named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed ot printec name of regisiered ageni and tile It appicabis. {NOTE: R Agent gig required whorn row Ing DATE .
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 Elect o Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 1-:]:: g:&agg:;?:u":: neng 2656.330&;2:539
{See criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIme P regidcak £ petete e DO changs [ Addition | S
NAME Koiheun Peed Petzer NaME s
streetanchess | 09 \%}ou alved Ve o Lg_v\t. STREET ADDRESS §
CITY-ST-21P \’ oo %n‘_\ L. 312D CY-ST-2P 5
Time Nice Presidamt O bietete TINE [ chenge ([ Additon | &
we | N . Qatraer e
STREET a00RESS | DSy \&pg aing: Weal Lone STREET ADDRESS
st I Neeo Paa LB 3BLRA3 CITY-ST-2P
TNE Sermcrar O petete TME D Change [ Addition
e DG ST ¥yEreow s o e 0 (< s R S
STREETADDRESS | % V™) Be@\\m %\ a STAFET ADDRESS
oSt | Vevo Wesmch, FU 32QWD omy-s1- 22
L Tressured 3 Delets TRE Ochnge 3 Addilion
HAME KePneao Reed Reler NAME
STREET ADORESS | o D 4 Osgainsilea lane. STREET ADDAESS
CITy-57-2P Nerp Bearhw TL 31N 2 CITY-§T-2P
WiLE ) O oetete me (Qchange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-70
me [ Delete e - O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P CITY-ST-ZIP

13. ! hereby certify that the infymation supplied with this filing does not qualify for the axemplion stated in Section 1 19.0?;3)0). Florida Statutes. ! further certify that tha information

indicated on this report ar gupplemental report is true and accurata and thal my signature shall have the same legal effact as if macie under oath; thal { am an officer or direcior
ered exeﬁute this repg&t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
her like empowered.,

of the corporation or he reggiver or trustea e
changed, or on an allachmant with an address with all

DT Y, ’
SIGNATURE: ___ 2
. SIGHAJURE




