2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # P94000021068

1. Entity Name

ZAKATECT CORP.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90325 033 ***150.00

Mailing Address

533 NE 13TH ST
FT LAUDERDALE FL 33304

Principal Place of Business

533 NE 13TH 8T
FT LAUDERDALE FL 33304

v v aw WA

2. Principal Place of Businass 3. Mailing Address

FAINRECHR AR

NI

Suite, Apt. #, elc. Suite, Apt #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 04 600 Applied For
6 77 , Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
@a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— - PO [ - . - R Name = fe- - T e T - -

S' SPIROS Strest Address (P.O. Box Number is Not Acceptable}
533 NE 13TH ST
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the':éfale of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
. L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirermant and elecls to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CD O Delete it PIRECTDF Y4 Change &L Addtion
NAME ZAKAS, SPIROS NAME I\ PSON MI %LE OM B
STREET ADDRESS | 1200 VAN BUREN ST smeroviss | 3 2 NE 1ZH ST
CITY-ST-2IP HOLLYWOOD FL 33018 CITY-ST-2IP BT LAUPCBEPALE ) Ft 3 3%04—
TILE VD O pelete TITLE [ Change ] Addition
NAME ZAKAS, PETER NAME
STREET ADDRESS | 150 DEER CUFF COVE STREET ADDRESS
arv-st-ze | | AWRENCEVILLE GA 30243 CITY-ST-2IP
TITLE TITLE [ Change [ Addition
NAME NAME - T S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-ST-2P
e (. Delete TME ‘ O change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS i
CITY-T-2IP GITY- $T-2P l
TITLE O oetete TITLE \ﬁ\ _ i change (3 Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /} ¢imy-g1-2Ip

13. | heraby certify that the information supplied with this filin

indicated on this repert or § gmental report igtrue an
of the corporalicn or th j e emppyvefed to
changed, or on an agelchment ress, pith[Rll othgr lite pmpowered.

y -

SIGNATURE:

oag npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
cyraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
adutp this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8iock 11 or Block 12 if

Hfiifo i

OR RGINAED NAME OBAIGRING OFFICER OR DIRECTOR 1

Date Daytime Phone #

|

CR2E034 (10/00)



