-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P41013 FILED
1. Entiy Name Feb 01, 2000 8:00 am
ZS PROPERTIES INC. S ecretary Of State
i 02-01-2000 90107 045 ***150.00
Principal Piace of Business Mailing Address
808 THIRD ST. 808 THIRD ST.
SUITE ¢ SUITE C
NEPTUNE BEACH FL 32233 NEPTUNE BEACH FL 322665018
7 PP R NSRRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
13 3682 137 Not Applicable
2P Couniry Zip : Country 5. Certificate of Status Desired O $8'75 Additional
— e e ST e e o ) Fee Required
6. Mame and Address of Current Registered Agent " - 7. Name and Address of New Registered Agent =~
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signatura, typed or pnated name of ragisterad agent and utls It epplicable. {NOTE: Registerad Agenl signature raquired when rainstating) DATE
8. This corporation is eligidle to satisfy its Intangible FILE NOW1H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng raquirerment and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian, O Added {o Faes
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP O Delete TITLE [Jchange [ Addition
NAME ZAVALKOFF, NORMAN o NAME
STREET ADDRESS | 5500 ROYALMOUNT AVE., #200 STREET ADDRESS
CITY-ST-2IP MONTREAL CA GITY-ST-2IP
TITLE ST O Delete TILE ] Change [ Additin
NAME SHAPIRO, PETER NAME
staeer aporess | 5500 ROYALMOUNT AVE., #200 STREET ADURESS
CITY-ST-ZP MONTREAL CA CITY-ST-2IP
me -0 T T T T MTelete. e e T T - C [ -Change [ Aatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [l pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -l cry-sT-2p
TITLE [ celete TITLE ] change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP : CITY-ST-7IP

13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furiher 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 receive, stedempowered to execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
SIGNATURE: ___ S\UIGNA) / /’3 )3%0

Fa il :
SIGNA E AND TYEED OR PPHAIED NAME OF SIGNING b{FICERQH DIRECTOR Date Daytme Fhone #
= Pzl LN 4
AP TS



