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| Apr 28,2003 8:00 am
; ecretary of State

' 04-28-2003 91367 027 ***150.00
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2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000070507

1. Enty Name
Zs INVESTMEN'IS CORP.

80097422

Princing Place of BUSNess
6377 LW MOORE 5T
PALM {[TY, FL 34930

Manng Acargss
6377 SW MOORE SY
FALM CITY, FL 34390
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€. Name and Addreas of Currert Registored Agent 7. Name ane Add, of New Hagi Agent
Name
ZANNUCCI, THOMAS
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PALM CITY, FL 34930
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