N

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90883 025 ***150.00

DOCUMENT # AU 0000 WA

1. Entity Name

Zephyr B\(oaclcashhj Tne .

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

oY {63

3. Mailing Address Q) BOY ILB

Suite, Apt. #, etc.

Suite, Apt, #, ptc.

DO NOT WRITE IN THIS SPACE

City & State. City & State - 4, FEI Number Applied For
'D'ade C,fh/! { FL - DOAC Cﬂ 1 ) PL 549. 2220660 Not Applicable
?2;5 7 (p . Country 3%6 ountry 5. Certificate of Status Desired [ ?g;fq l.:\idr:;tional
[-'W . TERY ST mmme e - =i a7.-Name and Address of Current Registered Agent .~ _ . _ [,
Name L 3 CD [ l S NS *
OV n
Do NOT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE {02 Desoto Bd. ‘
CRivervie w FL | 527509

8. The above named enlily submits thi

SIGNATURE

Signansre. typed o e nan':ﬂ?{reguaed agent and e i apphcatite,

tement for the paafmse of changigq its registered office or registered agent, or both, in the State of Florida.
L DATE

(N@ Regslered Agent signalure required when renslaling)

7

8. This corporation is efigible 1o satisfy its imtangible
Tax filing requirement and elects to do so.
{See criteria on back) a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

CR2E034B (12/01)

, OFFICERS AND DIRECTORS
e wa e
NAME AAME
STREET ADDRESS g ‘fL eda thfO" e Or, SHREET ADDRESS
oTY-ST-IP B(O-M‘on . F-L . 335| ] CIFY-ST-21P
L Vice PAJ?F‘CLL«;{' me
NAME - NAME
STREET ADCRESS tavl H‘u STREET ADDRESS
€TV -5T-2P LY. ST. 3P
m Vv Jl ce Patdident ms
| oo |5 {g.rmg | ﬂl‘o"“"—‘——— TR et i ORESS™ T s T TR T . i N
STREET ADDRESS L “a STREET ADTHESS : - L -
CTY.ST-TP g?tdgxc'll(ﬁ"?; £1. 336726 CY-ST-2P DO NOT WR'TE
Y e IN THIS SPACE
sweetaooeess [LO ) ““4_{3 Qol . STREET ADDRESS
CITY-5T- 2P ul;o;,}{,r'ffé:.l "= . 3256 CTY-ST- 2P
Tme I ! ’ TnE
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-53. 7P Cify-57-1P
TITLE TITEE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey 5T 2P

13. [ hereby certi
indicated on this report or supplemental repg
of the corporation or the receiver or frustg
atiachment with an address, with all gthe

SIGNATURE:

that the information supplied witi this filing coes nat quality far the exemption stated in Section 119.07(3}{), Florida Statutes. | fusther certify that the information
ue and accurale and that my signalyre shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

429 0, ( 136 96507

s
Mwmmmmew%mmmmmm&v)
A4

Dala Daytime Phone £




