. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ1000051630  Socretary of State

1. Entity Name

ZZAAZZ, INC. 02-26-2002 90016 026 ***163.75
Principzal Piace of Business Mailing Address

125 HICKORY CREEK BLYD. 125 HICKORY CREEK BLVD.

BRANDON L 33511-8065 BRANDON FL 33511-8065

B I AR

2. Principal Place of Business

Suite, Apt. #, elc. / Suite, Apt. #, etc/ DO NOT WRITE IN THIS SPACE

Gity & State City & State 4_FE| Nymber Apolied For
gn'l" } L ?g q % Not Applicable

- i z —
Zip Country /Ig/ ountry 5. Cerificaie of Status Desired 8.75 Addltlonal
Fee Required

8. Name and Address of Gurrent Registered Agent 7. Name and Address of New tered Agent

T e [ e a— AR ma i e b e

CORPORATION SERVl.CE COMPANY Street Address {P.O,Box Nimpber is Not Accepiable)
1201 HAYS STREET | & = k}; LC:KZJ! 94 é reelK Bhggﬁ

TALLAHASSEE FL 32301-2525 J?) G d oW\
City Zip Code /
FL 235/
8. The above named entity submits this statement f ng its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE prS. /CEO 2 /‘//_&
L Signafure, typed or printad n; i i i X /[NOTE: Regislereé'Aganl signature required vfrlerlrs_l_qslalmg) DATE / p J
e [ 4
o, This corporation is sigible to Sdisty s Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campsign Fnancind . \§5.00 vay b
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. d<:;ed ” F?és o
{See criteria on back) (U’W LT Gndy | Make Check Payable to Department of State
11. O %% S.2 TS ) OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . {xe §I Delete TITLE [ Change [ Addition
NAME ROCKEFELLER, JANET D : HAME
streeT anoress | 125 HICKORY CREEK BLVL STREET ADDRESS
CITY-ST-2P BRANDON FL 33511-8065 CITY-$T-2IP
TITLE @\ & (’,Vs-e.;t“’!’h B ey e\(:?clj Delete TITLE [Cchange [ Addition
NAME N NAME
STREET ADDRESS ‘ .)\ s H’ \'CM.L\I‘/ C'{Cc B \’zvp%)\ STREET ADDRESS
CITY-ST-2IP “a YGwden PL 3 25’[ B 2065 Jh & cirvstozp
TITLE - B [ Delete TITLE {Ichange [ Addition
NAME N T i e L. I
STREET ADDRESS STREET ADGRESS ] T e - . —
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ggnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Pres

13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurale and thapfry
of the corparation or the receiver or trustee empowered jq execyte this regb
changed, or cn an attachmant with an addregp, with aj¢tther lide empovy

g

SIGNATURE:

‘ r
2 /0 /e FIIVEET 214 )

e — e — . "8 T

¥

CR2E034 (9/01)



