~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Z.R.S. INTERNATIONAL CORPORATION

P94000008392

Principal Place of Business
3275 W. HILLSBORO BLVD.
SUITE 100

DEERFIELD BEACH FL 33442

Mailing Address

3275 W. HILLSBORO BLVD.
SUITE 100

DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90021 042 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Aopicabia
Zip Country Zip Country 5. Certificate of Status Desired [ fg;ggq L';\i?:ci‘“"“al
- — 6. Name and Address of Current Registered Agent o o- - 7. Name and Address of New Registered Agent
Name
SUDI, ISIAIS
Street Address (P.Q. Box Nurnber is Not Acceptable)
3275 W HILLSBORO BLVD
SUITE 100
DEERFIELD BEACH FL /53442 oy FL | 2 Coe

8. Thesabove name

SIGNATURE

tity :l:nltyﬂl t. emy(for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'1/(61_/

S\gnafura typad

&

ed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

. t

DATE

V
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPS [ eiete TILE [ Change [ Addition
HAME SUDIT, ZW1 : NAME
streer aooress | 3275 W. HILLSBORO BLVD., STE 100 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL 33442 CITY-57-7IP
TMLE DVPT [ peiete TME [J Change [ Addition
NAME SUDIT, RAQUEL NAME
streer Aponess | 3275 W. HILLSBORO BLVD., STE 100 STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33442 CITY-ST-2P
THLE o ) T O skete me "~ - © " [Ichange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CiTY-ST-2P CITY-§T-ZIP
TITLE [ petete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P / CITY-§T-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplermental repgrt fs true a

SIGNATURE:

ith this filin da s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

acturate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

mpowered.

S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z/y;Jcﬂ— 95Y/-4/(8-8870

SIGNATURE gﬂo TYPED,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

EEaRa-. s |

CR2E034 (9/01)



