2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P93000021526 May 21, 2002 8:00 am’
# 5 Secretary of S
1. Enty Name ecretary of State
ZAM ENTERPRISES, INC. 05-21-2002 91185 039 ***150.00
Principal Place of Business Mailing Address
TWISTE & TREAT ZAM ENT INC
6900 GULF BLVD 1400 CRESTWOOD CT. N. : !
ST PETE BEACH FL 33706 SAFETY HARBOR FL 34695 .
" " 0 A0
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3176495 Not Applicable
Zip Country s i | Geuny |, 5. Certiicate of Status Desired —w. =~ §§:75.'39§.i‘i°,"aL T
N e Bt ab S S 1 e et I = B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|~ VALENTINE,“JOSEPH A
1400 CRESTWOOD COURT, N.
SAFETY HARBOR FL 34695

Street Address (P.O. Box Numnber is Not Acceptable)

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
8. This corporation i& eligible 1o satisfy its Intangible FILE NOWI!I FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
= Tex mm.g requirement and glecis (o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feis
(See criteria on back) ] Make Check Payabie to Department of State

A1, ' OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
T PD O Delete TILe Clchange [l Addition | S
NAME \VALENTINE, JOSEPH A NAME [
staeer aooress [1400 CRESTWOQOD COURT N STREST ADDRESS 3.
orv-st-ze |SAFETY HARBOR F CITY-§T-ZIP §
TE O ekete e Ocrge [ Aadiion | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

) CMTYST-2B | e _ _cnv-st-ze )

T [ Delete TITLE ’ T T T T T T S M Bhanee L Addan T
HAME NAME '
STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TILE . [ Detete TITLE . [ change [ Addition

NAME ‘ o RAME : '

STREET ADDRESS { o ! STREET ADDRESS !
CITY-S7-71P - CITY-87-2IP

e ' O Delete TITE [ Chenge [ Addition

NAME . : . NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ velete TTLE : [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

1

13. | hereBy certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this repart ar supplemeniai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 grmaddress, with all other fike, mpowered.
24 (12 /pr 20 I31ACTR
) Fars

Daytime Phone #

SIGNATURE:(




