2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZAPIT INC.

DOCUMENT # P94000006187

Principal Place of Business

636 US HWY 1

STE 114

NORTH PALM BCH FL, 33408
us

Mailing Address

636 US HWY 1
STE 114
NORTH PALM BCH FL 33408

us

2. Principal Place of Business

3. Maliling Address

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90069 044 ***150.00

G BLe3s1L

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number 65'0468961
. Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
! Fee Required
- - 6. Name and Address of Current Registerad Agent + - 7. Name and Address of New Reglstered’Agent - - -~ - —
Name
f?&'o 'Eg %%EEAN DRIVE Street Address (P.O. Box Number is Not Acceptabls)
SUNE 804-D |
SINGER ISLAND FL 3340 ‘
‘ ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose anging its regiétered office cr registered agent, or beth, in the State of Florida,
|

| ‘- ;{/

{NOTE: Registered Agant signature required when reinstating) 4

SIGNATURE
name of registered agent and 1 DATE!

Signature A

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

8. This corporatior(i;oéigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
TMLE P O oelete TITLE Clchange [ Addition | S
NAME ZEL, JEROME = NAME =3
streeT Aboress | 4100 NO OCEAN DRIVE #6804-D ! STREET ADDRESS 3
CiTY-ST-71P SINGER ISLAND FL . CITY-ST-ZIP @
TTLE - [ pelete TITLE [ Change [ Addition g
NAME " NAME

STREET ADDRESS ' STREET ADORESS
COTY-GT-ZPam s em = == e b - U TEVIVER i T R - -

TITLE T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP L ITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE O Delete TILE [} Change [ Addition
NAME " NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2P

TITLE [ Delete TITLE [ change [T Addition
HAME | NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carporation or the recaiver or trusiee empowsred to exscute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wi jke &, Were (7// /
74

Dﬁ&[lme Phone #

SIGNATURE:

CIENATILAE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date



