R | FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # PO1000110002 Secretar y of State
1. Entity Name 08-18-2003 90173 042 ***550.00
ZENARIC, INC. *
Principal Place of Business Mailing Address
1506 WHITEHALL DR, APT 303 - 1506 WHITEHALL DR. APT 300
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
2. Principal Flace of Business 3. Mailing Address HII”I" I” Ilm |||H ||'|| Il“l ||||| "Il‘ ”I" II|” II‘" |I|I|!m }II}
Sulte, Apt. & gt e e ] SUIB DL B0 e S o ST B O T A NG CHANGES
City & State City & State . 4. FEI Number Applied For
) 65-1 155298 Not Applicable
“p Country . Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
- =COHEN;RICHARD == P — = 1" Strest Address (P.O. Box NUmber s Not Acceptables
1506 WHITEHALL DR, APT 303
FTAAUDERDALE FL 33324
City FL Zip Code

*.the obligations OW
. SIGNATURE /

=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. | am familiar with, and accept

07,/032 /03

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wuth all other like empowere
07 /03 /3

SIGNATURE: ___SIGZ? 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W s

v

: Signalu!.tyned or printed name of registered agent and title it appifcable. (OTE: Registered Agent signature requirad when reinstating) DATE
. o = .—/m - _
FILE NOW!! FEE IS $550.00_ __ _ _ -{. - . cep-e—- i == . . .
- 9. Election Campaign Financin
~===Afer September 10, 2003 Fee will be $750.00 TfuslIFund Copntlrigbutit‘)n. e O ffd'gﬂohgiif ©

Make Check Payable to Florida Department of State :

10, QFFICERS AND QIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE p [ pelete TILE [ change [ Addition __8_

NAME COHEN, RICHARD : NANE 2

STREET ADDRESS | 1506 WHITEHALL DR. APT#303 STREET ADDRESS §

CITY-81-2IP FT. LAUDERDALE FL 33324 CITY-ST-2IP w
find

TITLE [ Delete TITLE [ Change  [] Addition | O

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S7-2IP CIY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T fIp~—]=———mr iz e —CITY -87- Ap—= - o —

TITLE O Dpelete TITLE [ Change  [7] Addition

NAME . o T

STREET ADDRESS S = s Em e e m T STREETADDHESS - i

CITY-81-21P CITY-8T-2IP

TME [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-21P

TIRLE [ pelets TITLE [T change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2IP CHTY-S1-2IP



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 6, 2003

ZENARIC, INC.
1506 WHITEHALL DR, APT 303
FT LAUDERDALE, FL 33324

SUBJECT: ZENARIC, INC.
Ref. Number: P01000110002

R — e e e e e - _— P U U S

We have received your document for ZENARIC, INC. and check(s) totaling
$150.00. However, your check(s) and document are being returned for the
following:

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee.

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75. -

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton
Document Specialist Letter Number: 603A00045159

/Y?-/ mc) A%i ’\S! &%{C]R

= Boyyi 7~

ivieion of Cornorations - PO ROY 8997 “Tallabhaceee Florida 29214



