2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
DOCUMENT #  P02000102795 P ecretary of State

1. Entity Name 09-17-2003 90019 043 ***750.00
ZOMBIE ENTERTAINMENT, INC.

- — — ——m el T D -

Principal Place of Business Mailing Address
6574 N STATE RD 7. #3863 6574 N STATE RD 7. #3563
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

ARG EA MO

2. Principal Place of Business 3. Mailing Address
1834 Holgweed Blvel | 1q3y ’tldlb.‘wczz\ W)
Suite, Apt. #, etc. Suite, Apt. #, etc. %CK HERE IF MAKING CHANGES
City & Sigte Cit tate 4, FELNumber ) Applied For
,)\OUJ.; m)& ch - LQL-(\DOO& \PQ-’ . 6oL\ *"k—( B Not Applicable
" 1] " L] — s
'_72;% 0LO : Country Zﬁm Country 5. Certificate of Status Desired O ?ese';esqlﬁ:’:é""”a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHATTI. ARSHAD M ARSHAD ™M BHATT\
' . Street Address (P.O. Box Number is N tAccept%el
6574 NSTATERD 7, #3683 R34 BalivLooos ND -
COCONUT CREEK FL 33073
o Aellipseod FL [ 5355

8. The above named entity submits this statement for the purpose of changing its regs[eréd'dﬁct'egiétered agent, or both, in the State of Florida.~I am:famitiar with, and accept

the obligations of registerad agent.
; ADOREYS CHGE)
Teanso0. YR Uedoy -

SIGNATURE \r
(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 . ) - )
. El
AterSatember 10,2003 Fob i 75000 b gt Corpor s $8.00 oo
Make Check Payable to Florida Department of State : ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE- DP : O Delete TILE DY [Nechange [ Addition
NavE BHATTI, ARSHAD M ' NAvE BUATTL , ARSUAD ™M
streeT anoress | 6574 N STATE RO 7, #363 STREET ADDRESS, |y Hollutooad B
orv-st-z¢ | COCONUT CREEK FL 33073 OITY-ST-2p mﬁ D&E . O 3Bo0
TILE . DTS ’ - "3 nelete TITLE 'DTS Y Mange 1 Addition
NAME CHUNG YEUNG, MARTIN K NAME CHUNG YEUNG | Mathin K
streeT anoress | 8574 N STATE RD 7, #363 STREET ACDRESS 14 t 4bUA-\w ‘B\q& .
urvsr-ze | COCONUT CREEK FL 33073 mesze | e oD TRl BaA2e -
TITLE [ Detete NLE ' Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP _ _ CITY-ST-2P - o .
TITLE 7 Delste me - ' [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE . [ Change [ Acdition
NAME . . HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OTRTTICANS

ny

CR2E034 (4/03)



