2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # P93000033483

1. Entity Name

Z-WORKS, INC.

ecretary of State

04-11-2003 90116 024 ***150.00

Mailing Addpess

AV R

3. Mailing Address

5L IN s 1wl AOAE

Suile, Apt. #, elc.

Slﬁﬂ\p\l‘. ( TES

[0 CHECK HERE IF MAKING CHANGES

ity & Slate ‘ ‘ City & State 4. FE| Number Applied For
gbébém 7 (__ 65‘0414928 Not Applicable
. f L} s .
328(‘ 2 6’7 COU{‘_S 5 ‘% “e Country 5. Cenificate of Status Desired | gg'gfqﬁ:f;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e | Name e o
ZIMMER ’ FREDEF“C w Sireet Address (P.O. Box Number is Not Acceptable)
3630 1 AVENUE WEST -
BRADENTON FL 34205
¢ City FL Zip Code

SIGNATURE

pase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

==end

Signature, typad of printed narne of registerad agent and title if applicabls.

(NOTE: Registered Agent signature roquired when reinstating)

DATE
N

FILE NOW!N FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TMLE [JChange [ Addition

NAME ZIMMERMAN, FREDERIC W NAME

sTReT ADDRess 3630 1 AVE W STREET ADDRESS

criv-st-zp | BRADENTON FL 34205 CITY-ST-ZIP

TITLE D O Delete e [ change [ Addition

NAME ZIMMERMAN, LAURIE H NAME

sTreeT aooRess | 3630 - 18T AVE., W. STREET ADDRESS

orv-sT-2r - | BRADENTON FL 34205 CITY-ST-21P

TITLE [ celete TITLE [C] Change  {] Addition
- |~ NAME - — S e e e B e N o -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE [ Delete TILE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-2P CITY-5T-7IP

12. | hereby certity that the mformanon supphed with this filing
indicated on this report or susreles

of the corporation or th
ent yith an Addreserwith all other like empowered

changed, or on an 4
UIRED

tee emp wered to execute

does not quality for the exemption stated in Section 119.07(3)(1), Floridda Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aa-reRprt as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

4-—5/ 63 Sy . 24 ¥- 500!

SIGNATURE: “““‘(“ ‘]l_ﬂ' <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

1¥ &rolvo

CR2E034 (10/02)



