2002 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZIMAIN PRODUCTIONS, INC.

PO1000098467

Principal Place of Business

37 N. PINE CIRCLE
BELLEAIR FL 33756

Mailing Address

37 N. PINE CIRGLE
BELLEAIR FL 33756

2 Princip:‘y Place of Business

3. Mailing Address

Suite, Apt. #, etc.
i

Suits, Apt. #, elc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-19-2002 90188 032 ***150.00

AY  ZROAGHD J

36060

VA O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For |
i 6]1 21 58 707 Not Applicable
-—-Zipe - Zip -- R A - e . - . I ) o} —
P Country P Country 5. Cortiicate of Stalus Desved (] $O-7D Additional
Fee Required
8. Name and Address of Current Agent 7. Name and Address af Now Reg! Agent
. _— L Name _ —
ZIMMERMAN, PATRICIA Sirget Address (P.0. Box Number is Nol Acceptable)
37 N. PINE CIRCLE
BELLFAIR R 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and iitle § applicable. {NOTE: Regisiarec AGnt Signulure required when reinslatng) DATE
9. This corporation is aligibla to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Eloct L
Tax filing requirement and elects 10 da 5o After May 1, 2002 Fee will be $550.00 0. Elaction Campaign Financing $5.00 may Be
e Trust Fund Contribution. Addeg to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PresicQent 0 oetee me DCthenge Ol Addifon | 5
PAME pui 2. L mme flr“\'_'_i_:,l"_ . NAME &
STREET ADORESS 7N Pvie_Cirdle STREET ADORESS 2
CITY-ST- 2P ge_ua:u.rb, . 233754 oiTy-st-zp 5
nne Segrg.-[-q,o..i 9 Tc298 vt ¢\ [] pota ne O change Ol Addition | S
NAME PaTRicine SZam mefmmpnt NaME
seETaoness | 37 ,Pvne Clirele STREET ADDRESS
CITY-ST-29 ellaes e, BL 337 sé CITY-ST-2P
TME .o : : - 3 petete TIE (O] Crange [ Addition
NAME . _NAME - — -
STREET ADDRESS STREET ADCAESS
Ciry-ST-7IP o CITY-ST- 2P
TTLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TiLE [ oetete TLE [Jchaage [ Adadion
NAME M NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- ST-2IP
e [ paiete TLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OT-ST- 2P CITY-$1-2IP
13. | hereby certily that tha information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07$3Xi). Florida Stawtes. | further certily that the information
indicated on this report or syeelemenlialieport Is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the corporation or the s g Smowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atig L mt-othal, ke empowerad.
N . b
SIGNATUREL{ A yciin Qmmec 526}y

o
SIGNATURE AND TYPED OR m«ﬁn\sus OF SIGNING OFFICER OR DIRECTOR

e—

\

gt | -




