5

w# .

*'“2002 UNIFORM BUSINESS REFORT (UBR) May 29, 2002 8:00 am

- Secretary of State
DOCUMENT # ,
1. Entity Name P01 000058029 05-01-2002 91459 033 ***158.75
ZIPPERBEAD, INC.
Principal Place of Business Mailing Address
7735 POINTVIEW CIRCLE 7735 POINTVIEW CIRCLE
ORLANDO FL 32836 ORLANDO FL 32835
O A
2. Principal Place of Business 3. Mailing Address . l
Suite, Apt. #, elc. Suite, Apt_ &, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
q" 373‘9 l al Not Applicable
Zp - ' Country Zp Country 5. Certficata of Status Desired ?g-gfq Addional
6. Name and Addross of Current Registered Agent 7. Name and Addms ot New Registerad Agant
e - —— —_—— S E——— —— Ce— == mare
JACOBSON, ROGER § ) Street Address (P.Q. Box Number is Mot Acceptable}
7735 POINTVIEW CIRCLE
ORLANDO FL 32835
City FL Fip Codea

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Slun:nu‘frpoﬂaprimdnmehu\;'nhmdnmmﬂ‘liﬁ' It appiicable. {NOTE: Regi: Agont sig recuinod whee ro ) . C‘M‘IE‘..: iy - --,l.- "
L— — — : ) . ¥
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing - " 1. $8. OD-Méy fil
. Taxiiling requirement and efects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O added to Fees
7 U-{Ses critgria on back) O Make Check Payable to Department of State .
11 R OFFICERS AND DIRECTORS - Lﬁ. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D ' O perere e (G change [ Addition | &
NAE JACOBSON, ROGER S " a
stager aoress | POST OFFICE BOX 3748 STREET ADDRESS 3
CiY-57-2P ORLANDO FL 32802 CIrY-51-2P §
TME D D etete nne CJChange [ Addition | G
HAME JACOBSON, MITCHELL NAME , -~
smeer aooress | POST QFFICE BOX 3748 STREET ADDRESS o
CITY-ST-7IP ORLANDO FL 32802 CITY-ST-2IP o
TILE TME O Chanqa [] Addition
s N.niE R oS =HANE S et - 1 i T R v RS, P
< | smeET apoRess [ T o [ e e —
CITY-st-21P CITY-ST-21p
nie ' 3 Delaie TInE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-2IF
TLE O selete me O chanpe (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21P
e L] Defese TILE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-8T-21P
13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repoft is rue and accurate and that my signaiure shell have the same lagal effect as il made under gath; thal | am an officer or director

of the corporation cr the receiver empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 1211
changed, or on an atlachment yilh'gn ss, with all other like empaowered,

sonarure: __SIPHUPIAlERAlGy  ((coy Gz upign
"‘“-‘EANUWDonummmwupm ot b




