2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT*(‘UBRL

DOCUMENT # P01000115707

1. Entity Name

ZEEX BROWARD, INC.

Mailing Address
Nt SW 35 STREET
HOLLYWOOD L 3023

Principal Place ot Business
311 SW 36 STREET
HOLLYWOOD Fi. 32023

2. Principal Place of Business 3. Mailing Address

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90095 007 ***150.00

L VO

Suite, Apt. #, elc. Suite, Apt. #, ele. 0] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number m5 1 46 Applied For
Not Applicable
ap ) Country zp Couniry 8. Certificats of Stawus Desired [ ?g gf qui‘ﬁimoml
% Name and Address of Current Reglatered Agont . 1 __7__Namw and Address of New.Registersd Agent |
. Namhe

STANISH, DANE T ESQ
537 NORTH RAINBOW DRIVE
HOLLYWOOD FL 33021

-

-

Streat Address [P.O. Box Number is Not Acceptable)

City

FL Tmp Code

8. The abuve named entity submils this statement for the purpase of changing its registared ofﬂcg ot registered agent. or bath, in the State of Florida. $ am familiar with, and accapt

tha obhgatlons of :eglmered agent,

SIGNATURE
Si

. byl o rinied name of regitisned aGht and LS 1 applcabe.
4

(NOTE: Regisitrad Apont signatura requinred when roinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payabfe to Florida Department of State

8. Efection Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Addexd to Fees.

10. == OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T.E 0PST O veiete THE [ Change £ Aodition | &
NAME ANDERSON, STEVEN J HAME g
.street anoress | 3711 SW 36 STREET STREET ADDRESS §
owv-s-20 | HOLLYWOOD FL 33023 CIFY-SF-2P 2
— 3 0 oetes e DlChenge L] Adition %
NAME NaME

STREEY ADDRESS SIREET ADDRESS

CITY-§1- 2P CfY-5T-0P

e - T o O me o T T T e DA

1= niiE —_— == e e e I I NAME e = — ? R

STAEET ADDRESS SIREET ADORESS

CHTY-ST-2P cuy-8T-ap

WTLE 1 oetets TME D Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

cy-s1-o9 o-ST-28 .

me OJ vekte s O Change [ Additon
NANE - HAME

STREET ADDRESS SIATET ADORESS

CY-$T-p CTY-ST-2P

me 1 Oelete TIE Dcunge [ Adcition
NAME HaME

STREET ADDRESS STREET ADDRESS

Cmy-51-21P CATY-S1. 2P

12. | hereby caﬂn{z thal 1he information supplied with this filing
indicated on this report oc supplamental report i3 true apd
ol the corpomhon or the receiver or 14stoo empowpreg t exec h
changed, Bf oh an attachmant wigh aff addreas, wihg iy

does nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infotmation
accurgie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this. report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

L{ng[a;

959-893-9705

SIGNATURE:

Oaytime Phona #




