2000 UNIFORM BUSINESS REPORT (UBR) FILED

j
DOCUN{ENT # P93000061449 Jan 31, 2000 8:00 am
1. Entity Name S
- ecretary of State
CAROL ZEIDWIG, M.S., INC.
01-31-2000 90090 015 ***150.00
Principal Place of Business Mailing Address
304 WINDMILL PALM AVE 304 WINDMILL PALM AVE
PLANTATION FL 33324 PLANTATION FL 33324-2170
us us
AR S NG GO R
Suite, Apt. #, 'stc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number "] [Applied For
65-0444628 oot
Zip ’ Country Zip Country 5. Certificale of Slaus Desred ~ []  $8-79 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T T, et e ML ST T g e -~ | Name™—< - _ T e < = — -
SOUIR.E' STEVEN F Street Address (P.O. Sox Number is Not Acceptable)
500 NE THIRD AVE
FT LAUDERDALE FL 33301
T City ' FL | Zip Code

8. The above namg

ent fopthe purpose OWS re/iﬁed office or registered agent, or bath, in the State of Florida.
LTS AN A

duiig LM HC /l?o/oo

SIGNATURE
Siginenura, typed ot prinled name of registered agem\gegle papplicatle. {NOTE: Registerad Agent signature required when reinstating} " DATE
|
o Thecomdon ik ogis sy s rgole | FILENOWII FEEIS S15000 | 1o, Eucton Campsgn Francog_ $5.00 oo
g req 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ]t OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O] Detetz THTLE CJChange (] Acdition
NAME ZEIDWIG, CAROL NAME
streeT aooress | 304 WINDMILL PALM AVE STREET ADDRESS
crv-sr-ze | PLANTATION FL CITY-ST-20P
TMLE ' O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP § sz
TITLE | ) O Delete TILE [ Change ] Addition
e T T Y T T T FIE e e mm s e afl e T[T e e e — e ey mEiTiE
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ‘ CITY-ST-2P
TITLE [ oeletz TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi_f-y that the infermation
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

of the corparation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

1 L2/o

Date Daytime Phane #

SIGNATURE:




