/2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

05-03-2001 90989 036 ***150.00

5 ONMENT # @O/\k()\\'luﬁ - May 03, 2001 8:00 am

ZAKITEK DEVELOPMENT , INC. L~

L

Mailing Address

PR, P HEBE Y “Bosso/Bosso Realty Serve. Inc.
13955 U.S. HIGHWAY No. 1

JUNO BEACH -, FL. 33408 C0058814
2. Principal Place of Business 3. Mailing Address
13955 U.S. Highway No.1 13955 U.S. Highway No. 1
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Nurnber Anolied For
Juno Beach Fl. = |Juno Beach , Fl. 99-0753172 Not Applicable
2ip Country Zip Country - . $3 75 Additional
. 5. Certificate of Status Desired (] * waaitiona
33408 U.S.A, 33408 U,S.A. Fee Required
. ___. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
' Name
Bosso M. Robert Sireet Address (P.C. Box Number is Not Acceptabie)
’ .
Bosso Realty Services , Inc. -
. 13955 U.S. Highway No. 1
13955 U.S. Highway No. 1 gway
Juno Beach , F1. 33408 Cly Zlp Code
ach , Juno Beach FL | 33408
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.
SIGNATURE
Signature, typed or phaled nams of registered agent and e il applicable (NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporalion is eligible to satisfy its Intang,ible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Be
Tax Imng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fass
(See criteria on back) d . Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ’ President [ Delete TITLE [ Change  [J Addition __8_
NA =
:::;ET ADDRESS Soued , Mayer ST:EiTADDRESS Y
oTY-g 6850 Korczak oITY-5T-21P A &
ST ntreal , Quebhec , Canada HAW 2W5 : i
TiILE 01 Delete e . Ol change [ Adcltion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
Fie | = - - o M e = o Oy ohage— [ Adaian | ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) R CITY-ST-2IF
TILE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE [ Delete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /' \ cry-sT-zp
TLE O petete f e [ Change ] Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not fualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
ndicated on this report ar sugplemental report is rue and accuratefand 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 recgliver or trustes empowered to executefNi ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach h gmaddress, #ith all otfer like
SIGNATURE: M. Robert Bosso,Agent ‘//B@o/ Sb 7 B/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR ” Date / Daylims Phone #




