2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078334 FILED
1. Entity Name Mar 08, 2000 8:00 am
ZUL, INC. Secretary of State
03-08-2000 90033 030 ***150.00
Principal Place of Business Mailing Address
22232C BOCA RANCHO DR 22232 G BOCA RANCHO DRIVE
BOCA RATON FL 33428 BOCA RATON FL 334284313
us us
F P TR A
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
=~ -City & State——— - - . City & State™ — ~ e 4, FE! Number 7 Apnlied For
80‘2982464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'zglﬁfﬁ:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mneks . 1y M
MARKS, LUZM Street Address (P.O. Box umber is Not Agceptable) *
258 WeHAE [t 42923¢ hoce Koncho Dane
BOCA RATON FL 33428 (99(‘ 'D\bc o~ (ﬂr}-’(’ 3
h City Zip Code
FL | 235952

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

SIGNATURE % )7'\/ /W @Z@'—-—— | ) 'o? ’,QOOO

Signa‘m‘f.g?gwﬁ{ed name Jr’regislered ag!m and title 1f apphcab\gl (NOTE: Registered Agent signature required whan reinstating) DATE
n . n PR N . . . '1
9, This gorporallpn is eligible to satisfy its Inangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See oriteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] pelete TITLE [JChange [ Addition

NAME MARKS, LUZ M NAME

STREET ADDRESS | 22232C BOCA RANCHO DR STREET ADDRESS

CITY-$T-21P BOCA RATON FL CITY-ST-ZIP

TMLE VTS 2 Delete TITLE [ Change [ Addition

NAME MARKS, LUZ M NAME

STREET ADDRESS | 22563 SW 66TH AVE STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33428 CITY-ST-ZP

TITLE A N [ Delete TITLE [ change [ Additien

NAME : Co ! NAME

STREETADDRESS | g STREET ADDRESS

cmy-st-np - |- CITY-ST-ZIF

MLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O oslsts TITLE - o UlChange  _[1Addition |
~ ANE T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP oo -

TITLE ' O oelzte TMLE . [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

emy-st-ze | I § orv-srae

13: |hereby,certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrfss. with all cther llke empowered.

SIGNATURE: A e e 1- 2 o

SIGNATURE W& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone

e -am!

CR2E034 (9/99)



