2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033483 Apr 17,2001 8

1. Entity Name

Z-WORKS, INC.

1, oy
shy T
A

Principal Pl f Business . in
pal Place of ‘gl@‘.r:sg_‘}__\‘__‘ foumdrea R Man gAddress

sk

3630 1ST AVE W PO BOX 15134
BRADENTON FL 34205 BRADENTON FL. 34280 .
Us US . F:r?' iy . ,-u,.\:.,.i.i

l

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

:00 am

ecretary of State

04-17-2001 90080 011 ***150.00

o

DO NOT WRITE IN THIS SPACE

0547391

City & State City & State 4. FEINumber 6540414928 Applied For
Not Applicable
Zip Country Zip Couniry - . $8 75 Additional
-ountn R DL sl 5. Cerlificate of Status Desired [ 2 Rediiired™ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERMAN, FREDERIC W .
M MA ' Strest Address (P.O. Box Number is Not Acceptabile)
3630 1 AVENUE WEST
BRADENTON FL 34205
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 Flerida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e D 1 Delets T O change [ Adiion
NAME ZMMERMAN, FREDERIC W NAME
STREET ADDRESS | 3630 1 AVE W STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34205 CITY-ST-2P
ME D ‘ [ Delete TME [ change [ Acdition
HAME JMMERMAN, LAURIE H NAME
STREETADDRESS | 3630 - 1ST AVE., W. STREET ADDRESS
Lm-stze | BRADENTONGFL 34206 .. . .. . . _ _ _ jomse-ze
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P
TITLE ] Delste TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIFLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2P CITY-ST-2P

13. | hereby certify that the mformat:
indicated on tgrs reporl ows
of the corporat]
changed, or ¢

Pand acCurea
Qe emp , red {0 execute thi
r like empoviered.

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L-1-01 -0 s00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data

Daytime Phona #

T




