2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ZIMMERMAN & BOUERI, INC.

P93000045463

314

Us

Principal Place of Business
1045 E ATLANTIC AVE

DELRAY BEACH FL 33483

Mailing Address

1045 E ATLANTIC AVE
4

DELRAY BEACH FL 33483
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90149 028 ***150.00

IO

[0 CHECK HERE IF MAKING CHANGES

e

City & State City & State 4, FE! Number 65 D ' |3 Applied For
994 Not Applicable
Zi 1 i
® Country 2P Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- Lo R o e e e T k[ et T e - = R o I e i e -

ZJMMER ! JOHN E JR Street Address (P.O. Box Number is Not Acceptable)

1045 E ATLANTIC AVENUE
STE 314
DELRAY BEACH FL 33483 iy FL | 2 Cote

8. The ahove named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 ‘May Be

CR2E034 (10/02)

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 11
ML PTS ] pelste TITLE [ Change ] Addition
NAME ZIMMERMAN, JOHN E. JR. NAME
streeT aooness | 253 ROBIN HOOD LN STREET ADDRESS
orv-st-ze | CLARKESVILLE GA 30523 OITY-ST-2IF
TME v O pelete TIMLE [ Change [ Addition
NAME BOUER!, RABIH NAME
steer aporess | 818 FOX POINTE CIR STAEET AODRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2IP
TLE ) Delete TITLE [J Change [ Addition
NAME NAME ’
STREETADDRESS™[™ ~ == T TR SRS TS S Fe= T W tmeiT AdpAEss | - T = - - T
CITY-$T-2P CITY-ST-2IP
TIme O pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TITLE O paletz - TITLE oot [ Change [T Addition .
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TME . [ Delets TINLE [ change [ Addition
NAME LT HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIF CITY-ST-2IP

changed,

SIGNAT
{

12. I hereby certify thatthe information supplied with this filing does not quai

of the corporation or the receiver or trustee empowered to execute this report as re
Ah all other like empowerad.

=2 REQUIRED

or on an attachment with an address,

URE: __ SICHK

v L

I he ] ify-for the exemption stated in Section 119.07(3¥(i), Plorida Statutes. | further certify that the informaticn
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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'3/%543 54/-278 bs S

SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phona 8




