| FILED
FOR PROFIT CORPORATION Sgp 14,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

- 09-14-2004 90001 041 ***150.00
DOCUMENT # o lodin 70452
The Zonus@r ks purtition
Fr4nesS  Lnc

54072860

3

£

2. Principai Place of Business . 3. Mailing Aﬁjjress '
15 N, <oupTemy s N, coue
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4g 48
- City & State : City & State 4. FEI Nurmber Applied For
Meza T TSLAD g MeaRiTT Tstams L Not Applicaie
JZip Couniry Zip Country o P $8.75 Additionat
323573 L US—A 32957 UsA 8, Certificate of Status Dasired (I} Fee Raquired
% i ; ; T . 7. Name and Address of Current Registered Agent
NATRB ™ . T gt [
48" Spiegel & Utrera, P.A. T A
Stresl Addrass (P.O. Box Number is Not Acceplable)
1840 Coral Way, 4th Floor
City FL Zip Cads

s of changing its registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept

«l /9

andt e if applicable. {HOTE Regriaed Agert sgnature TCquies when ranstalng) R ORTE

B The above named entity submils this staiement for (he pur,

9. Election Campaign Financing $5.0D may Be
T - =Trust Fund Contribution...  _ _ c _ Added to Fees

]
L

10, . QFFICERS AND DIRECTORS
TiILE MCTIBET
NAME ToMMY  SHORIAY
SIREFTAGORESS | M1y M CoumTaAA SUFHE Yg
e ST MPANTY  Tsiamp ) FL 32953
TiLE ‘ '
HAME
STREET ADORESS

iz}

i

CR2EQ34B (12/02)

TTLE

HAME

STREET ADORESS
Cy-ST-2p

HIE

HAME

STREET ADDRESS
City-S1-71P

TLE
NAME

STREET ADDRESS
CiTY-ST-2P 4

THLE
HAME

STREET ADIHESS
CITY-5T-2P

12, | higreby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Forida Statutes. | further certify that the information
inclicaléd on this report or supplemental repori is true and accurate and that my signatura shall have the same legal etiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawsrad to execute this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 o on an

attachment with an address, with all cther like em d.
SIGNATURE: W/% «z‘/f /oké 22 1 -5 =154

SIGNATURE AND TYP20 OR PRINTED NAME‘\F SIGNING OFFICER OR DIRECTOR a0 Dayuron Phcne #
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A Jolsvo0 )04 S 2

gps NU'rn-ro,,

& FITNESS

~ 7 7T Téwhom'it May concern, —— T — —— R

—— A g o -

We never received our first notice for our UBR, possibly due to the wrong address on the form. Please
make the necessary changes. Enclosed is my $150.00 check for my UBR . Thank You.

Sincerely, L
Tommy J. Shori R T : - e —— I

President



