2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ZATION ENTERPRISE NATIONAL, INC

P01 0001 06089 L= T

Principal Place of Business .
7837 VENTURE CENTER WAY - .
m -
BOYNTON BEAGH FL 33427 -

5208
BOYNTON

Meiling Address
7837 VENTURE CENTER WAY

BEACH FL 33427

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jul 01, 2002 8:00 am
Secretary of State

(05-28-2002 91703 013 ***150.00

-

37119 .
OO0 T

Dd NOT WRITE IN THIS SPACE -

SIGNATURE:

City & State City & State 4. FE| Number — Applied For
O~ #2135 Not Applicable
i i i Count iy i '
Zp Couniry Zip i 5. Cerliticate of Status Desired O $8.75 aadiional
. Fee Requirgd
6. Name and Address of Current Registered Agent . 7. Name and Addresas of New Registared Agent
o e Ty = S g - Name- - - TR —mat L s . - e el il W a
- O\MB'S,‘EARI:G = SR — —_— S e o
Street Address (P.0O. Box Number is Not Acceptable)
7837 VENTURE CENTER WAY
5208
BOYNTGN BEACH FL 33437 S FL [ 7o
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure. typed or printed Nams of regisiarecd xgent and tile il appCEb NGOTE: Registenad Agent signature required whon reinsiating) CATE
. @ This corporation is 'eHQible‘to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financin
Tax fing requirement and elects to do 50, Aftor May 1, 2002 Fee will be $550.00 e oy o T mancing ffdﬁo”;:\; Be
(See criteria on back) O Make Check Payabla to Departmant of State S
". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN*11
e PS [ Delete TMLE upP ‘ [ cnange [ Agdilion | 5
MAME OWENS, EARL G : NAME { >eb -}
(18O Ay Chan
steeraporess | 7837 VENTURE CENTER WAY, # STAEET ADDRESS u‘,'ls as L . gh W -‘-'ged' 2
crv-sr-z» | BOYNTON BEACH FL 33437 avsize | )8 N P g
{axohachee — |8
TmLE [ etete TITLE [ Change  [J Addition | G5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE ) O change [ Addition
1 s inl-qtefiaon T [ SR el L SR
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP Cy-Sr-2p
TITLE O Delete me O cChange [ Addition
HAME n NAME
STREET ADDRESS STREET ADDRESS
CIrY - ST-2iP CIy-ST1- 29
THE O Detete TmE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Zif CITY-ST-21P
TImE 3 pelete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AODAESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied wilh this filing does not quaiity for the exemption stated in Section 119,07(3)(i), Flerida Statutes. I further certify that the information
indicated on this raport or supplemaniali report is trve and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or trustee elpeegaad 10 exec S Lagon as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglares i ed. i

=t/Fez

Daytime Phons #




