FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Secretary of State
[DOCUMENT # P02000090330 05-05-2003 91400 041 ***150.00

1. Entity Name

THE ZINNER CORP

20041158

2 PrlnClpal Place of Busmess 3. Mailing Address

6616 SUPERIOR AVENUE |6616 SUPERIOR AVENUE
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
“$kRSsotA, FL sARASETA, FL TR 5120422416 ol
Zig )_‘} 231 Country T —1 3 EIE 31 LCoumry 5. Certificate of Status Desired: O Eg‘zg‘l‘:?;gﬁmal

7. Name and Address of Current Registered Agent

Name .
Kenneth Danheiser

Street Adgress (P-Q. Box Number is Not Acceptable)
Superior Avenue

Cly Sarasota FL | 2%5%%

8. The above named entwty subrruts 'ihLS statemenl Ior 1he purpose of ohanglng its regmtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

-‘SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature requiied when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees

10. 7 QFFICERS AND DIRECTORS

TITLE DP

NAME Kenneth Danheiser AME”
sweeranvess | 6616 Superior Avenue  STREET ATIDRESS:
CITY-ST-2P Sarasota, FL 34231 Ty gRadip, o
TME

NAME

STREET ADDRESS
oTy-§T-2IP

TITLE

NARE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-5T-7p

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 112.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather like owered.

Kenneth Danheiser, Pres. 4iq@3

INTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytme Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR




