2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  P01000112845

ZOTTO ENTERPRISES, INC.

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90004 035 ***150.00

Mailing Address

723 FALLS CREEK OR
W MELBOURNE FL. 32904

Principal Place of Businass

4651 BABCOCK ST NE. UNIT 3
PALM BAY FL 32905

2. Frincipal Place of Business 3. Maiiing Address

0T

Suite, Apt. #, etc. Sulte, Apt. #, etc,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
37& 02 J7 Not Applicable
- 7 —
e Country P Country 5. Certificate of Status Desired O 'iae'g?q L‘;‘E‘f&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S - .- - Ll w ——- Name - - me m e -—— - - - , PR

I
!

ZDTTO' CHARLES T Street Address (P.QO. Box Number is Not Acceptable)

723 FALLS CREEK D

W MELBOURNE FL

City FL Zip Code

8. The above named entify suprhits thi ate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ x ':f I 3 \\2,(,\
SIGNATURE 5~

Signature, lypf )/pnn(sﬂ nameg of reg|st 'agent end titla it applicable. {NOTE. Registered Agent signature required when retnstating) DATE

. Thi i ILE NOW!!! F 150, ' —_— .

9. This corporalion is eligible to salisty its Intangible F ow EE 1S §150.00 10. Election Campeign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Foes

11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Prondond 1 Deete TTLE O] change [ Addition
NAME Qhw T28%= NAME

STREET ADDRESS | Mz £ o d o ke Oy STREET ADDRESS

CITY-57-2P w e bouent ‘FL-’ 22904 CiTy-§7-2IP

THLE v.P [J delete TITE [ Change (] Addition
NAME bbb O NAME

STREETADDRESS (123 F uddo” v STREET ADDRESS

R EL 32495Y CITY-57-2IP

TITLE [ Dejete e . ) wen .o OChange [ Agdition
NAME - T T : R | VYYT TTEr e -t -

STREET ADDRESS STREET ADDRESS

£ITY-§7-2P CITY -5T-21P

TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP N CIrY-$7-2IP

TITLE ) Delete THLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57- 2P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIry-S1-21p

13. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentiwith an address, with all other like empowered.

\%/fa 3] OLo)|8Y

.\-:. )},». D .\{» :/\'1‘&”_}'
SIGNATURE: ___ | YL LADY ¢ 5 0
SIGNATUBE AND TYPED OR PRINTERLRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥ $1S4000

CR2E034 (9/01)

s



