2681 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045463 Mar 0§, 2001 8:00 am"

1~ ety Nrme Secretary of State
ZIMMERMAN & BOUERI, INC. 03-05-2001 90292 036 ***150.00

Principal Place of Business Mailing Address
555 8. FED. HWY. 555 § FEDERAL HWY #220
#220 BOCA RATON FL 33432

%A RATON FL 33432 us 8 1 6 3 3 6

s — WS A R
10‘15'1: #/‘mw;c AYE 2 4 :

(O M5 ERTLATIC AVE
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, efc.

244 i

City & State City & State 4. FEI Number Applied For
ﬁ:;: L Pﬂly £[ﬂ C'/'/ FL ,/nyzﬁ,gy LAESLH /EZ 850443994 NFo)FAppHcable

Country . Zip CDUWY - . $8.75 Additional
33 #33 szm ﬂfﬂ()}f ‘égﬁ /?Aﬂ] fj/ﬂ 5. Certificate of Status Desired Ll Fee Required
. 6. Name and Address of Current Heglstered Agent F ﬁ 7. Name and Address of New Registered Agent
ZIMMERMAN. JOHN E JR o Z/MWEKM iﬂ/ o4y £ j/e
555 S FEDERAL HWY #220 Street Adodrezsril” %Bojumber tchcepta%V[
BOCA RATON FL 33432 .
SY7TE 2/%
City - FL Zi }ogﬁ _5;,
DELEZY BLEACH 9778

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE :
Signature, typed o printed name of registered agent and title if applicable {NQTE: Registered Agen: signature requered when reinsiating) DATE
9. This ;prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 My B
Tax filing requirement and elects to do so. ]é/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Add'ed to Feyes
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il PTS O Deiete MLE O Change [ Addition
NAME ZIMMERMAN, JOHN E. JR. NAME
streer aporess | 7976 TIMBERLAKE DRIVE STREET ADDRESS
or-si-2P | WEST MELBOURNE FL 32004 ov-57 2P
TILE v [ Delete TILE [ Chenge [ Addition
NAME BOUERI, RABIH NAVE
streer aporess | 8§18 FOX POINTE CIR STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33445 £ITY-$T-2P
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TILE [ Delete TITLE [ change  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-21P
TITLE T Delete TITLE [ Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secticn 11€.07(3)i), Florida Statutes. | further cenrtify that the information
indicaled cn this report or supplemental report 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 corporalion or the receiver or frustes empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all g e empowered.
e e o 2
SIGNATURET e RARIH T BoUER! /:[a/ 56/-278-8280
“TTPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da c Caytime Phone &




