2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Z-WORKS, INC.

DOCUMENT # P93000033483

Principal Place of Business

J630 1ST AVE W
BRADENTON FL 34205
us

Mailing Address

PO BOX 15134
BRADENTON FL 34280-5134
us

2, Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90121 048 ***150.00

FHANRRM AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650414928 Not Applicable
= - iy TG try - - e o e
2p Country Zip auniry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIMMERMAN, FREDERIC W
3630 1 AVENUE WEST
BRADENTON FL 34205

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

SIGNATURE Cy v

W staternent for tl%pose of ¢
rilips_

RS,

ing its registered office or registerad agent, or both, in the State of Florida.

4-25-00

Signaturse, typed or printed name of registered agent and titie if applicable.

{NOTE: Ragistered Agen signature required when reinstating) DATE

9. This corporation is eligiple to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e D (] Delets e O change [ Addtion | &

NAME ZIMMERMAN, FREDERIC W NAME : %’

STREET ADDRESS | 3630 1 AVE W STREET ADDRESS a

CITY-5T-21P BRADENTON FL 34205 CITY-ST-ZIP %
o

TITLE D [ Delete TITLE O cChange  [J Acdition | G

NAME ZIMMERMAN, LAURIE H NAME

STREET ADDRESS | 3830 - 1ST AVE., W. STREET ADDRESS

CITY-ST-7IP BRADENTON FL 34205 CITY-ST-2P

T ST ' TIoelse e - T T [Qchange ™ [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TMLE [ change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2P CITY-$1-2P

TILE [ pefete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-7IP

of the corporation or the rec
changed, or on ag- With an

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated 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
i stee empowered 1o execute this report as required by Chapter 807, Florida Stalides; and that my name appears in Block 11 or Block 12 if

lth all other fike empowered.

4-25 -0 (%//) 74y~ Stof

QTR Tl e ke e
&GNA?GH%&(M@ FW. 2 irrterramn

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




