]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #  P01000073234 ‘; Secretary of State
STEVEN ZORN, INC. 05-14-2002 90030 050 ***150.00
Principal Place of Business ‘ Mailing Address
5229 35 AVE NORTH §229 35 AVE NORTH
ST PETERSBURG Fi. 33710 ST PETERSBURG FL 33710
S IR
1361 Whikestone Way 136l Wi kglone Way
Sufte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State : 4. FEI Number Applied For
avie , Fu anie o 59- 373 #0882 Fiot Appicable
Zing 3 15 Cou(r:r?' <. Zipg 3 2 25 Cou&"‘y(‘ §. Cerlificate of Status Desired O gg';esq L‘f}?;‘;""”a'
- _ 6. Name and Address of Current Réglstered'Agent ~—~ ~~ - |- —~=— == - 7. Name and Address of New Registered-Agent —— = = 7 T
Name
2o, Steven T
ZOHN’ STEVEN J | Strest Address (P.O. BoxjNumber is Not Acceptable)
5229 35 AVE NORTH j o
ST PETERSBURG FL 33710 136l Whitestone wWay
v Davie FL | %%,

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

%‘ 70—-""- "~ Steven T Zoon (h;‘('tdu‘) Aopc T 7,'-{-,'7_07_,7_

SIGNATURE
Signature, typed ar printed name of regisisrad agant and title it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. Thié'!p_orporatic?n is eligible to satisfy its Intangible FILE NOW!II FEE IS $1%50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [Z/ Make Check Payable to Departient of State
¥ parim
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
THLE D [ Delete TITLE ‘ ) B/Change [ Addition
e ZORN, STEVEN J nave Zoen, Steven T
STREET ADDRESS | 5229 35 AVE NORTH STREETADDRESS | \Biol Whibe Sfome \Way
arv-st-ze | ST PETERSBURG FL 33710 ovste - | Davie , P 23324
TILE O pelete TITLE : [J changa ] Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TTRE T T T T T T e e T T T s e - e e [T Change ™~ [J"Addiiian [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
TITLE O Detete TITLE [ change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P *
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-ZIP
TImE [ Defete TITLE [ thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other |ike empowered.

SIGNATURE: _ S GSH ) =7 iSien T Zoem . Mirecler 4/2‘//51 @54) b83-7057
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona #
° DemeProrad |

woocvry

ny

CR2E034 (9/01)

@




