' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P01000120403 Secretary of State
1. Enlity Name 01-21-2003 90063 020 ***150.00
ZELHAN, iNC.
Principal Place of Business Mailing Address
5633 NAPLES BLVD 5633 NAPLES BLVD
NAPLES FL 34109 . NAPLES FL 34109
2. Principal Place of Business 3. Malling Address ”"HIIH“ II"H"” ||m m" "IlHll[I "l" ||“| IlI" "’I”m [II[

Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 01-0577606 Not Applicable
Zi% —] :C°”T”V . . Zip [ CO.LTW .1 5. Certificate of Status Desired O §8'75 Additional
- S T aa Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:’_ Name

ZELMAN’ TED Street Address (P.O. Box Number is Nl;t Acceptable}

5633 NAPLES BLVD -

NAPLES FL 34109

City FL Zip Code

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

the obligations gistered agent. /
— Ayt 03

SIGNATURE
Signatura, typ o pnmea namea nl registerad agen d ntte if applicable. (NOTE: Registered Aganl signature required when reinsiating) DATE
v _
Aﬂ::lfa;qgvg(;:}!:! f:Eesb:islfﬁsgéoﬁg.Oﬂ 9. Election Campaign Einancing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State }
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delste THLE [Jchange [ Addition
NAME HANLON, SHARON NAME
sTReeT apokess | 5633 NAPLES BLVD STREET ADBRESS
orv-st-zp | NAPLES FL 34109 CITY-ST-ZP
TE DvVT 3 oelete TIILE [ Change [ Addition
NAME ZELMAN, THEODORE NAME
streeT anoRess | 5633 NAPLES BLVD STREET ADDRESS
cmy-st-zp  _| NAPLES.FL 34109 . . - oo omestae o L L C e e . VI
TITLE : O pelete TITLE (3 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P . CITY-ST-2IP )
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting 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 accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver o stee empowgred 10 execute this pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

AAE—EF

Date Daytima Phone #

rw

CR2E034 (10/02)



