2001 UNIFORNM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P92000011611 Apr 26,2001 8:00 am
1 iy name o ecretary of State
’ 04-26-2001 90262 005 ***150.00
Principal Place of Business Maiting Address
1852 SHOWERTREE WAY 1852 SHOWERTREE WAY
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE [N THIS SPACE
City & State City & State 4, FEL Nurmber 65.0374175 Applicd For
Mot Applicable
Zi Countr Zi Count| i
P ¥ F Eunry 8. Cerificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZOFCIN, MARK Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1852 SHOWERTREE WAY ! P
WEST PALM BEACH FL 33414
City h;g Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. iyped of printed namae of fegisterad agent end 1Fe i app.icabes (MNOTE: Registerod Aget sigaature recaired when reénstat 2gl CATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOWIH FEE IS $150.09 - -
b 10. Election C Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ?rzzglizﬂ;?S:;ﬁgutg:w ¢ O f(%gﬂtoi\gzife
{See criteria on back) [ fiake Check Pavable to Deparimeni of Staie ’ ' i
|
11, QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 13
TITLE D O telete HHI [ Change ] Additon
NAME ZOFCIN, MARK NEMT
stieet aooness | 1852 SHOWERTREE WAY STREET ADDRESS,
CATY-5T-2iP WEST PALM BEACH FL 33414 CITY-ST-2iP
TITLE D [ Delete TITLE [J Change [ Addition
MAME ZOFCIN, GLORIA HAME
steet anoress | 1852 SHOWERTREE WAY SIREET ADGRESS
crv-ste | WEST PALM BEACH FL 33414 o572
TTLE ] Delete TITLE [ Change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-2Ip
TITLE [ Delete g (] Change ] Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE [ Detete TLE [ Change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CiTy-§t-719
TLE T velets TIILE ] Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
13. 1 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 thal the informaticn
indicated on this report or supptemental 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 recalver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowgred.
‘ e p
SIGNATURE: ﬁEm < — v AL
SIGNATUFVND TYPED OR PRINTED NAME OF sm}dns OFFICER OR DIRECTOR Date Diaytimes Pronc #
V4

CR2E034 (10/00}



