2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29555 .
1. Entity Name May 22, 2000 8.00 am‘
J & S ZEGERS, INC. Secretary of State
05-22-2000 90057 038 ***158.75
Principal Place of Business Mailing Address
4545 NW BOCA RATON BLVD 4545 NW BOCA RATON BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431-4848
us us
= s s e (O R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36.324 1083 Not Agplicable
Zip COUhtry N Zip Couit_ry 5. Conurcate °‘_‘_S_‘_a_‘ﬁs Desiea. H:ﬂf.. gg‘gfq aﬁ:ie(ﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZEGERS, JULIE .
* Street Address (P.O. Box Number is Not Acceptable}
7516 FAIRWAY TR i
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE. Regstered Agent signatura required when reinstating) DATE
et sncm o so % | Aty MAY 1, 2000 Fog wil pe $ss000 | 1% EecionCanpsionFnancng - $5.00 way e
D ’ * . Trust Fund Cantribution. O Added to Fees
{See criteria on back) = ¢ Make Check Payabie to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TLE PD O Detete E O change (] Addtion | &

NAME ZEGERS, SANDRA NAME ' @

smeer aooress | 7516 FAIRWAY TR STREET ADDRESS §

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP u
o

TITLE VSD [ peete TITLE [ Change [ Addition | ©

NANE ZEGERS, JULIE NAME

sreeT DoRess | 7516 FAIRWAY TR STREET ADDRESS

CITY-51- 21 BOCA RATON FL 33487 CITY-ST-ZIP

TITLE . 7 pefete TITLE : " OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T1-2IP CITY-$T-2IP

TTLE O Delete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an cofficer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J 2 N

NATURE AND TYPED O Dayime Phone #

INTE AME OF SIGNING OFFICER OR DIRECTOR




