A003 FOR PROFIT CORPORATION ADT 21“;653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0I000037130 =

1. Entity Name

ZBPPO% éym Ea}uip})qqr)j‘, Jne. .

ecretary of State

04-21-2003 91221 044 ***158.75

2, Prmcwpal Place of Business 3 Mas ing Address — I I 00 5 6 ﬂ 7

5853 Farkun ik Dir ;/b 5853 - FhrkuniK Drive.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . . City & State . 4, FEI Number | _|Appliec For
Boflm-ivn Beasin, F/DFIJL BO(}('H‘Danﬂ_G 29 ~lorida b5 - /0?455'1 Not Applicable
Zip Country Zip' Country " ! $8.75 Additional
33237 5 A 33 ‘/37 ZI5A 5. Cerlificate of Status Desired d Feo Requlrec: tona

7. Name and Address of Current Registered Agent

" | gura. K. leppo

_ Street Address (P.0. Bax Number.is Not Acceptabie) . ,

5853 Fhrkudik Drive
CWBOJ% y Praiir FL %"53,??3 7

The above named entity submits this statement for the purpose of changing its regmtered ofﬁce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the oblg;:l;%stered agent. )
sianaTRee? ] LAt &%@0 | #1033

Signature, typed or printed name of registered agﬂﬁl angfle if applicable. {NOTE: Registerad Ageni signature reguired when rainstating) DATE

9. Election Campaign Financing $5_00 My Be
Trust Fund Contribution. O Added to Fzes

104 OFFICERS AND DIRECTORS

TILE PT
NAME L,D.LL ri- AF

STREETADDRESS | S G 5-D ParHLOﬁ i){?j)’h/c_..

ov-str [ Boynten Beaehn, Fronde 3343
Ak

TILE 5

NAME . £ ’

STREET ADDRESS ggg@,’ky ﬁ Rudt K Prive

OITY-§1-2 Beoyonton Bedaoh FLOAad 53‘7’37

TE

NAME

STREET ADDRESS

CITY-§T-20P

TITLE
NAME
STREET ADDRESS

CiTY-S57-2IP

TTLE

NAME

STREET ADDRESS
CiTY-51- 217

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify 1hal the information supplied with this filing does not gualify for the- exemphon stated in Sect\on 119 07( ¥i), Flonda Statutes | further cernfy that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the reegiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or o an
anachment with an add Mith ail other like empowered.

oo Lop 00 #1603

SIGNATUR

SIGNATURE AND TYFED OR PRINTED AM3ME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CRZE034B (12/02)



