FILED

T T — Mar 03,2003 8:00 am

o F
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT {(UBR) s 02-03-2003 90033 036 ***150.00

DOCUMENT #  P02000027856
1. Entity Nama
ZANDS DESIGN CONCEPTS, INC.
Principal Place of Business Mailing Address
T3¢ N UNIVERSITY DRIVE #176 7154 N UNIVERSITY DRIVE #176
TAMARAC FL 33321 TAMARAG FL 33321 )
2. Principai Place of Business 3. Mailing Address ”"”"“’“l"l "m "m "m "m"ﬂ”m“"ll mll mll Im l"l
Suite, Apl. #, etc. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEILNumber Y ~ Applied For
- - —s—--m—-uﬁ—- — e . st - e e ‘_’b"aaém%.— -—-1': Not Applicadle. [, s
Zip Country . Zip Country 5. Certificate of Status Desired 0 gese-gesqtmmona[ .
8. Namo and Address Bf Current Reglistered Agent : 7. Name and Address of New Registered Agent
T T - == i = ) —Namg=—=—— = B acam—— =y - —
GA'SS’ DANIEL G N . Lot . Street Address (P.O. Box Number is Not ACceptabla)
10001 NW 50TH STREET SUITE 204 -
SUNRISEFL33351 . - &
o o City FL [ Z°Code

L .
\_‘p. Thae abeve nameg entity submits this statément for tha purpose of changing ils registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept i
the obligations of registerad agent. e

[
SIGNATURE 3
Signature, lyped or printsd name of registarad agent and titke il Bappiicable. {NOTE: Registered Acum signature required when remstatng) DATE
— 1
[} é . . '
FILE NOW!!! FEE IS 5?50.00 9. Eiection Campaign Financing- $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contributian, g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 2 Deles me (JChange [ Aatiion | &
NAME MOLINA-JULIO, ZUREIDA A NavE 3
STREEF AODRESS | 7905 NW 68TH STREET SYREET ADDRESS é
CITY-S7-21P TAMARAC FL 33321 CITy-sT- 2P o
T 1 Deete me Clchnge  [J Adaition g
NAME NAME
STRELT ADDRESS e = - N  STREEY ADDRESS } ] " R ; =
CIY-ST-20 oo ) - COMYLSIfp T TR e - e e et e
e — —— T R Ocraoge  Claddivos | ]
NAME . NAME
STAREET ADERESS STREET ADDRESS
CIFY-ST-21P CIFy-ST-2IP
TILE T pelete MILE . O ctange  [J Addition
HAME . NAME .
STREET ADDRESS . ) . ) STREET ADDRESS
U gry-st-ze i Ciy-sT-zp
L
, INLE [ Detete TITLE [ Change [ Addition
NAME ’ ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-219 CIT_Y_ST-ZIP
THLE 3 Dalete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-5T-ZP
12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section‘ng.O?}{s)(i). Florida Statutes. | further cartify that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officar or direcior
of the corporation or the raceiver Or lrustee empoweared to execita this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an atlachment with an address, with all othar tke empowered, .
Shranmallnimyyg o Torie / / .
SIGNATURE: %%ﬁﬁ ;. I‘_“’f?_t?o.-e-E;@ﬂL“HQh_- ip) X df3c]es RG5¢ 532. 2759
f v Dater

SIQAJURE AND TYPED-OR PRINTED NAME OF smaﬂncm OR INRECTOR

Daytvna Phors #




