2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000032803

1. Entity Name

ZIMMERMAN ENTERPRISES, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90013 049 ***150.00

Principal Place of Business Mailing Address

€305 GARRETT ST 6305 GARRETT ST
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
US Us Y AR LAV U

2. Principal Place of Business 3. Mailing Address

4 305

GARRETT St

& 3OS Gﬁrr‘e.'tb st

N

Suite, Apt. #, efc.

Suite, Apt. #, etc.

l

I

[URTH

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number 55 U 17538 Applied For
3.0 P tte \/ F lovicta Nu piter F‘-l o r"(d a. 2 Not Applicable
Zip Country Zip v ountry $8 75 Additional
e 5. Certificate of Status Deslred O . h
334~5 8— o -jﬁ't'ﬂ'\ :Beﬂc‘t AR 458; A—lm ’e.czgch - B Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt™
Nam
ZIMMERMAN. JACK cmmeem A AT AN
A h Streat Address (P.O. Box Number is Not Acceptable)
8305 GARRETT ST
PALM BEACH GARDENS FL 33418 :
T bRog Cacvres St
City . Zip Code
Jypiter FL | 23ysy
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so,
{See critesia on back)

After MAY 1, 2000 Fee will be $550.00

Added to Fees
Make Check Payable to Department of State

Trust Fund Coniribution.

1. OFFICERS AND DIRECTORS | B3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Belete TITLE [AChange  J Addition
N ZIMMERMAN, JACK e Zimmerman, JACK

streeT anDRESS | 6305 GARRETT ST sweeraongss | & 305 A et S

crv-si-ze | PALM BEACH GARDENS FL 33418 av-ste | TTupiter Flrda 3345 %

TITLE ] pelete TITLE [ Change [ Addition
NAME | NAME

STREE[ O \\R‘\ & o ¥ Q_, & STREET ADDRESS

CiTY- s 3 CITY-5T-ZIP

TITLE g THLE~- - - - - S T =" [J-Change  [=J-Addition
NAME %o@ Coda @'\’LOA& dLML NAE

STREET STREET ADDRESS

omy-§ \ GITY-ST-2IP

TITLE \ Q te TITLE DO thange [ Addition
NAME NAME

STREET ‘ STREET ADDRESS

cry-$ CITY-ST-2P

TILE le TITLE [ Change [ Additicn
NAME NAME

STREET] STREET ADDAESS

OImY-5 CITY-S1-2P

TITLE ] TITLE [ Change [ Addition
NAME NAME

STREET, STREET AUDRESS

ony-5 CITY-ST- 2P .

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)({i}. Florida Slatutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the teCeler or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y~~~ No00 95 403)

Date Daytime Phong #

SIGNATURE: /7

smnr il

CR2E034 {9/99)



