2001 UNIFORM BUSINESS REPORT (UBR) FILED s

L ]
DOCUMENT # P93000021526 R Apr 16, 2001 8:00 am
1. Entity Name I y S
ZAh; ENTERPRISES, INC ecreta of State
! ’ i 04-16-2001 90281 021 ***150.00
Principal Place of Business Mailing Address
TWISTE & TREAT ZAM ENT INC
6900 GULF BLVD 1400 CRESTWOOD CT. N. 'Z‘ 4 2 4 8 1
ST PETE BEACH FL 33706 SAFETY HARBOR FL 34635
us ’ us - .
- :§yj§;§ptA#. eto. . r:_ﬁ____S_UiLQ;:ﬁpL#.;LBLC_L:-;Hn:wf-.—‘-_u_;f‘- e L CDONOT-WRITEINTAIS SPACE—--—" - - ~ -
City & State City & State 4. FEI Number 59-3176495 Applisd For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
VALENTINE, JOSEPH A Street Address (P.0. Box Number is Not Acceptable)
1400 CRESTWOOD COURT, N.
SAFETY HARBOR FL 34695
City FL Zip Code
8. The 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 applicable. (NOTE: Ragistered Agent signalure required whan rainstating} DATE
o e e e e v L Y [ Sy T T— T . Z| -
9. This corporation is eligible to satisfy it§ Intangiblé FILE'NOW!!! FEE iS. $150.00 10. Election Campaign Finahoing $5.00 May 8o
Tax fllmg rgquuement and elects to do so. After MAY 1, 2001- Fee will be $550.00 Trust Fund Contribution. n! Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS -p 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD 1 Defete TITLE O change [ Acdition | &
S
NAME VALENTINE, JOSEPH A NAME S
STREET ADDRESS | 1400 CRESTWOOD COURT N STREET ADDRESS 3
CITY-ST-2IP CITY-§T-21P 9
SAFETY HARBOR F _ |
TITLE O pelete TILE O Change  (J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
THLE [ Delete TITLE [ Change ] Acditian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete CTLE [J change [ Addition
JoME e . e
*STREETADORESS |~ T TR e . - = B STREETADDRESS—|" e e et n T e e R L e L _ _
CITY-ST-2IP CITY-ST-Z1P
TILE [ pelete TITLE O Ctiange  T7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE O belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does nct gualify 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 sarme legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE JeseoM A, ValensTive 1\.\.9.” AOLIA . ol ul e 0 ) 1U-LGES
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING om@ ©OR Q’Ecron Date \ Daylime Phone #




