EE —————— |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

[a o TR VN |

ecretary of State
D ENT # S 3
1. g;&l;{nl:ﬂ N P0200007951 9 01-16-2003 90152 045 ***150.00 <
ZEN CORPORATION
Principal Place of Business Mailing Address
2318 SW 44TH TERR. 2318 SW 44TH TERR.
CAPE CORAL Fi 33914 CAPE CORAL FL 33914 )
s er— N LT
Sulte, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1162383 Nat Applicable
le‘. Country Zp Country 5. Cartificale of Status Desired i ?i‘;?q Iﬁ::l:;iional
. 6. Name and Address of Currant RegisteredAgent____ | _ = o -7.-N » and Addr New.Registered Agent —_
_ e {116 Complsy, oA Tpa
MHB HOMESERV'CE' INC. Street Address (P.O. Box Number is Not Acceptable)
4223 SW 20TH AVE. 1318 Lafayette Street
CAPE CORAL FL 33914 '
Ci Zip C
Y Cape Coral FL | “35%,

8. The above narid:&uty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of efistgered agent.
sonsine _Plrie Y/ Fr ) [-13-03

Signature. typed or printed name of registefa agent anc titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 s

After May 1, 2003 Fea will be $550.00 " Tom i Comtn® [ $5.00wayse |
Make Check Payable to Florida Department of State ' i
10 OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
TITLE 1 Delste TITLE D [ Change Addition | &
NAME NAME Bauer, Anna E § j
STREET ADDRESS SIRETADORESS | 2318 SW 44th Terrace g ;
CITY-57-21P CITY-ST-2P Cape Coral , FL 33914 g 1
e O elote L [J Change ] Addition (%’ ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS
orv-st-ze | _ CiTY-ST-2IP
TILE (7 Delete TITLE [ Change 3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CTY-ST-21P
TIMLE (T etete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2p
TITLE O celete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5-7p CITY-ST-2P
TITLE 7 Delete TITLE (] Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatj supplied wit] ;lhis fllmdc; does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the infarmation
indicated on this report ar supflemental report s/true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recgver.dr owered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach . with all other like empowared.

SIGNATURE: URE REQUIRED 1-13-23

Eh.w‘e OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




