I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39657

1. Entity Name

ZEISS CONSTRUCTION, INC.

-

U .
Pnnlmpal Place of Businass

753 ATLANTIC ST.
STAMFORD CT 06%02

Mailing Address

753 ATLANTIC ST,
STAMFORD CT 06902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED {
Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90065 021 ***150.00

ARG |

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number m-'| 100885 Applied For
Not Applicable
ap Country i Country 5, Certificate of Stalus Desirec 0O $8.75 Additional
| Fee Required
1o _.._ 6. Name and Address of Current Registered Agent _ . ... .7.- Neme and Address of New Registered Agent. .. . . ___.[. .
| Name
| S ; JOHN Street Address (P.0. Box Number is Not Acceplabl
.0, al
911 S OCEAN BLVD UNIT aA reg ress 0xX Ikumber 15 Not Accep e)
BOCA RATON FL 33432
‘ City FL | 2P Code
8. ‘irhe above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NIOTE: Registsrad Agent signature required when reinstating) DATE
1 o
9. |This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May o

[Tax filing requirement and elects to do so0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added tc Fees

f(See criteria an back) O Make Check Payable to Department of State
11.| OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T DCP [ Delete TITLE 3 Ghange [ Addition 8_
NAM:E ZEISS, JOHN NAME e
STHEET ADORESS 1075 NEWFIELD AVE. STREET ACDRESS 3
CITY; §T-2P STAMFORD CT CITY-ST-2P g
rrruf_ DC [ Defete TILE O Chenge [ Addiion | &
NAME SALLEY, JOHN NAME ‘
smeeT aooress | 911 S OCEAN BLVD UNIT 3A STREET ADDRESS
cmst-ze | BOCA RATON FL e e o QETESTZR | i .
T\TL% Tt 1 pelete TITLE T Change [ Addition
NAE SALLEY, JOHN NAME
staeet anoaess (911 S OCEAN BLVD UNIT 3A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
A S 7 Delete TILE (K change [ Addition
NAME SALLEY, KIMBERLY NAME
streer poRess | 19 PLYMOUTH AVE. streeraooress | 37 Birch Street
crvs-zp | NORWALK CT crv-st-zp [Shelton, CT 06484
TITL:E [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TITLI:E [ Delete TMLE . O ¢change [ Addition
NAME NAME
STREET ADDRESS I STREET AGCRESS
CY-ST-2P CITY-ST-2P .

131 hereby certify that the information supplied with this filing does not 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 or Black 12 if

dress, with all other like empowered.

changed, or on an attachment with ai

VO3
(~WV-Of 3ys5 -43/S

Y

Q\o}-m/‘ S,a.//e7/

RINTED NAME OF (yNﬂ ‘OFFICER OR DIRECTOR

Date Daytime Phons #




