FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT #  PO2000079788 Secretary of State

1. Entity Name 01-29-2003 90139 042 ***150.00
Z.K. HOLDINGS, INC.

Principal Place of Business Mailing Adciress
1658 BARBADOS COURT 1658 BARBADOS COURT JUVLkIVY
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
I e A
80 ¥ 643
Suite, Apt. #, etc. S”"e' Ap“ #.ele. MECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
anrto I:s/ano’ AL SY-o06ex)/ Not Applicable
Zip Country Zip Country” - . $8.75 Aaditional
3 7/ I/ é US H_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curfent Reglstered Agent™ -~ — - = [P, 7.-Name and Address of New Registered Agent
Name
GREUSEL, JAMIE B Street Address (P.O. Box Number is Nc;t Acoeptable)
C/0 BERRY & GREUSEL -
1104 N COLLIER BLVD
MARCO ISLAND FL 34145 o FL [ oo

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

SIGNATURE

-~ Signaturs, typed or printed name of reglstered agent and title if epplicabia. (NCTE: Registered Agenl signature required when reinstating} CATE

)
. FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be

4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete T7LE .E'Change 7 Addition
NAME GASTON, KRISTINA S NAME
stReeT anoress | 1668 BARBADOS COURT seeTanoREss | 2 O« (RO & B
crv-st-ze | MARCO ISLAND FL 34145 CITY-5T-2IP ¥ arco '7",'5/4_,7@’ =y 39’/?&
TME D [ Dalete TITLE ,E-Change [ Additicn
NAME FLYNN, PATRICK S NAME
stReeT anoress | 1658 BARBADOS COURT STREET ADDRESS | A=+ O . 6 ox ¢ ¥.3
onv-st-20 | MARCO ISLAND FL 34145 st | Mlarce Ts/a f,g/ L 39/
TITLE e T Eeme o= O Delete-*- - e =- B 7 - ~={"]-Change  [] Addition |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE ‘O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-S1-21P
TILE O Delete TITLE [J Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

12. | heraby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like e?Wfred

SIGNATURE: //'(f‘“ petes Sl a - //97/0% 239~ 35’7—&020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data Daytime Phons #

MOO¥Fau

- WY

CR2E034 {10/02)



