2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0 o

1. Entity Name

ZABALA ENTERPRISES, INC. 03-20-2002 90012 001 ***150.00
Principal Place of Business Mailing Address

5585 COVE CIRCLE 5585 COVE CIRGLE

NAPLES FL 34119 NAPLES FL 34119

TR R BIET

AY  SBSHOSO

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber Applied For
é s - OB Not Applicable
Zi 1 Zi t it
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e mm s - Name-and-Addrese-of Current-Registered Agent-== ===t ==ES2C7 S Name-aiid-Addiess of New' Registered - Agent ™ =
Namea
».Z BAL ! ENRIQUE Sireet Address (P.O. Box Number is Not Acceptable}
5585 COVE CIRCLE
NAPLES FL 34119
@
h) City FL Zip Cede

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3150.00 ! N .
Tax fLIing requiremenlgand elacts toy do so. ’ After May 1, 2002 Fee will be $550.00 }0' ﬁigIiﬂr%aggri'r?;utmancmg O $5.00 May Be
= fan. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |-
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelste TITLE [ change [ Additicn
NAME ZABALA, ENRIGUE HAME
sireer aooress (5688 COVE CIRCLE STREET ADDRESS
orv-s-zr INAPLES FL 34119 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 7 - ' O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2p
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TTLE 7 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualily 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empgWared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an att A cther like empowered.

chpent with an addreg
SIGNATURE: _\\/2 c; QEQUIRED HI0302

BERL.OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Dayt.ma Phone #

CR2E034 (9/01)



