. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2003 8:00 am
Secretary of State

'DOCUMENT # %o | 5200 b/ 459

06-30-2003 90064 010 ***150.00

1. Entity Name

ZM{MD %’H—L

Jeerrces, Fac @/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

SF3 T/ tmore ALave)

3. Mailing Address

Y¥3 7utthmone Lonse

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
/l/ﬁ’/(! V7 2d i /VW < [Fondp G /71T Not Applicable
Z;) V/( o Coumryﬂﬁeﬂ- 3) }///¢ CZ:P;W//'/(/{_ 5. Certificate of Status Desired [:] ’feﬂe;aiqi;g;tional .
7. Name and Address of Current Registered Agent
S -pr et e Mama J ;; / L 5-—-—— — -
DO NOT WRITE Streey dress (P. Oﬁox NLI'%IS f’,:ceptable
IN THiS SPACE
. City m/(‘ |Z|pCode3>y/DP

accept the obligations of registered agent.
s'leNATURE

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

. “Bignature, typed or prntad of registered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee Is $150.00
-~ After May 1, Fee is $5560.00
7 i Amended UBR Is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
D Added to Fees'

10. - OFFICERS AND DIRECTORS

, g
TITLE ,0 TITLE S
NAME ,41/»/ Mu & pn lar o NAME =
STREETADDRESS ¢/ 7 3 7’2, s/ ot Lare STREET ADDRESS g
CITY-ST-2IP /t/;;;p/(_c S S¥ro CITY-ST-2IP %
TTLE TITLE ' ;

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTE TITLE

NAME NAME ' )
STREET ADDRESS STREET ADDRESS i

“CITY-ST-2Ip - - - - me—— = e L OITYISTTZIP T *'DO‘NOI"WRI’T‘E:”"‘ -
TIME TTLE f .

NAME NAME IN THIS SPACE ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2ZIP :

TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY -ST-ZIP CITY-ST-ZIP
TTE : TIMLE
NAME NAME :

STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-ST-ZIP

12, l hereby certify that the information supplied wnh this filing does not quality for the exemption stated in Section "118.07(3Yi), Florida Statutes. | further certify thal the information
ccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

0 execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
A/_Z—\ A /Z & %} 3

Date

Daytime Phone #




