2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZIMRIN PRODUCTIONS, INC.

P01000098467

i

Principal Place of Buﬁiness
37 N. PINE GIRGLE
BELLEAIR Fi. 33756

Mailing Address
37 N. PINE GIRCLE
BELLEAR FL 33756

Ve

2. Principal Place of Business

SS Roc=rs STresT

3. Mailing Address

< ROGEns STeseT

Syite, Apt. #, elc.
PH- |

Suite, Apl. #, elc.

eH-t

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90735 047 ***150.00

I\ 9‘39/.870

MR RANR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 91'2158707 Applied For
\Eaew Pﬂc > \J;- L. (lErmuwens | Not Applicable
Zip Counfry " Zip Country - 4 - $8:75-Additioral - | -
3 3 |7 Sé U < ﬂ 33 ') Sé U 5 e 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

ZMMERMAN, PATRICIA
37 N. PINE CIRCLE
BELLEAIR FL 33756

fx-\

Street Address (P.O. Box Number is Not Acceptable)
sSS

LYV

=T

City

CLEw LwATEN

Code

FL 3E3'75'

8. The above named entity su
the abligations of

SIGNATURE

»

Signature, typed or printad naﬂrp_a“ui rsgislared_@\l and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

! s{{_q{l ' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q—‘FTQ:\-L.LF&- 2\ WA ERYN B

4. 2p.0%2

DATE

FILE NOW!!! FEE 1§ $350700

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

me P O Delete Tme - . Cange O] Addition | &
AV ZMMERMAN, DICK N ZirmmeRman Ol S

sTReeT aDoRess |37 N PINE CIRCLE stheeT aoness | S RoOGe= 2.8 ST, Pri-) ;‘:’—,
omy-s-7p |BELLEAIR FL 33756 CITY-§7- 2P ClERQuuaTeEn 'FJL IRISE o

TILE ST O pelste TITLE s/ [(Mthange ] Addition =

NAME ZIMMERMAN, PATRICIA - - NAME 2’,. v, P ST 0, DA—Tﬂ_\t'_,\ﬂ- o

STREET ADDRESS |37 N PINE CIRCLE sreeapaess | S 5 ROC-ERs 3T, W=

CITY-ST-2P BELLEMR FL 33756 ory-st-ze | CME WQ.MMEL; FL 33756

me [T T e " Coeiste " TTLE * e [] Change [ Addition | —=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2k GiTY-ST-2P

TITLE 1 Delete I TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIy-ST-2p CiTY-§T-21P

TIMLE [ Delets TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-s1-2ip CITY-ST-ZP

TTLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CiTY-ST-2IP

12. | hereby certify that' the information
indicated cn this report or sup|
of the corporation or the recerver
changed, or on an attach

SIGNATURE:

1S true

dafess, with all pther

ied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1§ execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 1

H-20-02 P09-4Y$-Son

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIE OFFICER GR DIRECTOR

Date Daytime Phane #

e



