FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

DOCUMENT #  P93000045442

1. Entity Name

Secretary of State

L & S ZAHN & CO., INC. 02-25-2002 90045 035 ***150.00
Principal Flace of Business Mailing Address
200 BRADLEY PLACE 200 BRADLEY PLACE
#40 #401
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
I e T i e CUE B [Olp S S P . S S . S - N e 11-181389".5 . _ L Not ADD”C&biE
Zip 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 Registered Agent
Name
1
0 CONNELL' BHIAN M Street Address {P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE
18TH FLOOR
WEST PALM BEACH FL. 33401 City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (MOTE: Ragistered Agent signature required whean reinstating) DATE
. o e ] n
9. Ih:sfﬁ_orporathn is el;glbl; t? satns;fyéils Intangible Fil.LE NOW!! FEE lSi"$150.00 10. Election Campaign Financing $5.00 May Be
a ||nlg rngremen and eiecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTILE D [ petete TIMLE [J Change [ Addition
e ZAHN, MILLICENT NAME
. STREETADORESS | 200 BRADLEY PLACE, #401 STREET ADDRESS
LOITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TMLE D O oelete TTLE (] Change [ Addition
A ZAHN, STEVEN N
- | -sTeET A0gRESS,|1501. BAUM_ROAD _ o STREET ADDRESS
arestzr | TALLAHASSEE FU32311 v —=————=R=awsizp— - - - .. _
MLE D [ pelete TITLE [ Change [ Addilon |
NAME ZAHN-ORECK, SANDRA NAME
STREETADDAESS | 5618 NEBRASKA AVE NW STREET ADDRESS
CITY-87-2iP WASHINGTON Dc CITY-ST-ZIp
TITLE [ pelete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE 1 petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
TITLE T Delete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP . CiTy-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachment with an address, with all other like empowered.
ARTABOT AASPN IR B P T 'LWI}"/;“ @Lb . .
SIGNATURE: S ENAT UQ&:WP 2 E‘L . g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWCTOR Dah [4 Caytime Phane #

AV 6LLOOYC

CR2E034 (9/01)



