2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

ZELAZO REMODELING, INC.

P0O1000084084

ecretary of State

04-30-2003 30138 049 ***150.00

—
Principal Place of Business

14A0-SEAT-AYENHE

-

POMBANO. BEACH-RL-33666

Mailing Address
1429-BE-4THAVENTE

#
ROMPANG-BEASH-FC33060

11029851

2. Principal Place of Business

5828 Seicn OGNV

3. Mailing Address

SB Sexon  Deiye.

WAL AR

Suite, Apt. #, etc.

Suite, Apl. #, etc,

dCHECK HERE IF MAKING CHANGES

ZELAZOD, DAVID S

1420 SE 4TH AVENUE

#4

POMPANO BEACH FL 33060

City & State City & State ] 4, FEI Number 65-1135641 Applied Fer
“C,Q‘Cé_&}ﬁ, L Moy Oa_j\'ﬂ, \= : Nat Applicable
——7ip U= YOR =SS M= v P Aty ——— = y — $8.75 Additional
5. Certificate of Status Desired O - )
830@2) O\% . Bgow 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

&S

Z\O2 O GV

Street Address (P.C. Box Nurlber is Not Accentable)

ARAR Seterm Drwe.

¥ Modap e

FL | 35363

8, The above named entity submits this statement for {
the obligations of?ered agept.
SIGNATURE ¥ AL / *

purpose of changing its registered office or registmbd agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad hame of regisﬁared agent and title if appicable.

(NOTE. Registerad Agent signature requirad whan reinstating)

Haslos
HAS|

€ FILE NOW!! FEE IS $150.00

! After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

_| -Make Check Payable to Florida Department of State

e el ]

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. .  OFFICERS AND DIRECTORS

e P O Delete e : . RThange  [J Addition

NAME ZELAZO, DAVID S NAE Ze\ono , oA D

smﬁ‘ aooress | 1420 SE 4TH AVENUE #4 sreTaORess | Y QD Do DY Ve

orv-sr-z¢ - |POMPANO BEACH FL 33060 CITY-ST- 71 MavanGre. Vo 23500

TITLE ) Dalete TITLE [ change {7 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 3 Delete TITLE o [Jchange [ Addition
— NAME e s = R e ———

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GiTY-8T-2P

TTE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP GiTY-ST-27IP

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-8T- 7P

TITLE O pelete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-8T-21P

i NAT

t
X

SIGNATURE:

[7REQUIRGIS S. Zelazo

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustea émpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE AND TYPED O

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

AV BELI¥BID



