0\ 20 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR

DOCUMENT # N}QQQ’O whHh1v e

1. Entity Name

R Zenr Tae.

2 Prmmpal P\assnf Busmess 3. MaumgA ress

alme BAWY | 7975 Ualmer BlUa
Sulle Am #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Slale & State 4, FEI Nu Applied For
Fl &f 75? 37; Not Applicable
untry Zip §UN i - $8.75 Additional
qu‘ Z-LFD ra;e{-c‘ 342.40 ca Sb’}O\ 5. Cerlificate of Status Desired [ Feo Requiredl lona

7. Name and Address of Current Registered Agent

e RKieH ARD ZEHR

Street Address (P.O..Box.Number is Not Acceplable) —

1915 FPALMER BL UD

o & ARASSTAH FL | 38240

e above na i 1h|s statemem for the purpose of changmg ns registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3 er. b‘L\ sw/

8.

Signalure, typed ar printed name of registered agent and title if applicabie. (NQTE: Regsterac Agent signature required when reinstating} DATE

9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

RECTORS
e
:T:IEETADDHESS A fﬁﬁ%rgjal\ vD STREET ADD _ 04"}25"!‘{]4 0135801 **1 =000

CITY-5T- 7P <CITVSTEne |

THLE

HAME

STREET ADDRESS
CITY-ST-ZIP

CRZ2EQ34B (12/02)

LE

MNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an a =S With all other ke empowered.

SIGNATURE: Ri<HARD Z& HR 7/2’/457 @‘//)‘?/55256

IGNATURE AN WWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I pa«e = Dayvtime Fhone &

|

—7



