, FILED
2003 FOR PROFIT CORPORATION 7 Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000061312
1. Enlitly Name 05-01-2003 90419 007 ***150.00
ZEMASO COMPANY
Principal Place of Business Mailing Address
1655 PALM BEACH LAKES BLYD.. STE. 900 1655 PALM BEACH LAKES BLVD.. STE. 900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e I IR SS AR NEA A
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£-0197% (S Not Appiicable
Zie Country Ze Country 5. Certificate of Status Desied [ gg-zesql'::gﬂ‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o Namg ~ co - oo -
ZARETSKY, RICHARD P Street Address (P.O. Box Number is Not Acceptable)
16855 PALM BEACH LAKES BLVD., STE. 800
WEST PALM BEACH Fi. 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typad or printed nama of registered agsnt and tille it applicabla. (NCTE: Registerad Ageni signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 . o
; S 9. Election C Fi i
_ After May 1, 2003 Fee will be $550.00 ‘ TrE:tll{:Enda(r?,nopnat:?;utig‘: e O f{?dleodct.ohgzif °
‘Maufe Check Payable to Florida Department of State ’
10. N QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . b / pees [ pelete TITLE [ change ] Addition
NAME” ZARETSKY, RICHARD P NAME
stRzeT Aporess | 1655 PALM BEACH LAKES BLVD., STE. 800 STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-5T-21P
TLE NP/sec O Delete e O change R Adlton
HAME noag zockks « HAME
STREZTADDRESS | (eSS PA-len Liks Qb TRe0 STREET ADDRESS ,
OS2 [Lalst Pofwe Bercl. EL BN CITY-ST-2P L
TITLE . L i O oelete _TLE | .. . _ Dchage [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

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. | furlher certify that the information
indicated on this report or supplemental report is true and accurate a t 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 empowared 1o ex 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, wjh al! f like empowered.

SIGNATURE: ¥ _SIGNATINEREQUIRED D [f29/63 SolGEfeato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~"f Dawe Daylime Phone #

6v£S480

AY

CR2E034 (10/02)



