2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR) } Mar 27, 2003 8:00 am

DOCUMENT #  P02000035406 Secretary of State

1. Entity Name
03-27-2003 90123 004 ***150.00
ZENWEST, INC.

Principal Place of Business Meailing Address ‘
811 WASHINGTON STREET 811 WASHINGTON STREET i
KEY WEST FL 33040 KEY WEST FL 33040 3
go7? washa na lon 3‘]"‘6’6‘" |
Suite, Apt. #, etc. - Suite, Apt. #, efc. R CHECK HERE IF MAKING CHANGES
City & State Clty & State ] 4 FEI Number Appfied For
ey uJeS"r’ [T O - 05'75'/3? Not Applicabie
Zip Country Zip ' Country : ” . $8.75 additional
3304 o b{, < ﬁ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —— - - Néme_‘D,,. EPTATY - ] - .
- L~ e David T Zensmger
SPIEGEL & UTRERA, PA. ‘ 3

Street Address (P.O. Box Number is Mot Acceptable)

1840 SW 22ND ST.
4TH FLOOR . 7 1419 Rmfnolds Street

| Fl 33145 ip Code
MIAMI FL Y ey Wes+ FL | 85540

8. The above named entity submits this statement for the purpose of changing iis registered office or reg sléred\agem or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of rpmisterad agent.

SIGNATURE ﬁ M‘L/C)M(VP) : 3/26’/03

Slgnature typed or printed nan;p*{e red agen rd title it applucably ‘ﬁTE Regtstered Agent signature required when reinstating) ¥ patE ’

FILE NOWUI FEE IS $1§( 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bulion‘ ° | Add.ed tohl’l?-)isB ¢
Make Check Payakle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TWLE [J Change [ Addition
NAME ZENSINGER, MARCIA F NAME
streeT ADDRESS | 811 WASHINGTON STREET STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-57-2IP ‘
TITLE S\VD O Delete TITLE ‘ [ Change (] Acdition
NAME ZENSINGER, DAVID J NAME
STREET ADORESS | 811 WASHINGTON STREET STREET ADDRESS
CITY-5T-2iP KEY WEST FL 33040 CITY-S7-2IP
TILE O Delete TILE ‘ [(J Change  [J Addition
_NAME, ~ - e U s e —
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P oITY-ST-21P
TMLE O Delete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE C Delete TmE l [ change [ Additien
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | 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 accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. :

i

Z/ZV/éB (305)2?6 0550

Dats’ Traytime Phone #

SIGNATURE:

CR2E034 (10/02)

LV IV Y

Iy



