2001 UNIFORM BUSINESS REPORT-{UBR) thar FILED )

L ]
DOCUMENT # P94000056834 PR Feb 09, 2001 8:00 am
1. Entity Name ' 5 S
e * ecretary of State
ZKHS.INC. ¢ /
01-11-2001 90049 029 ***150.00
Principal Place of Business Mailing Address
%90 NW. 27TH COURT 9590 NW. 27TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 23065
Suite. Apt. #, etc. Sulie, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number 65-05 Applied For
1 1 159 . Not Applicabie
Zip Country Zip Country ! s $8.75 additional
— - = = v - E s "
5L Desir Fee'Raquired—— "~~~
8. Neme ond Address of Current Ragistered Agent . 7. Neme and Address of New Reqlstered Agent
Name
MUNIVE, NELSON y -
4 Stieet Acdrass (P.O. Box Number is Not Acceptable)
9590 N.W. 27TH COURT : :
| CORAL SPRINGS FL 33065
i City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered ofice or registered agent, or both, in tha State of Florida,
SIGNATURE
Sagrmilate, typed o printed fasra of ragisiesed agent and litie I applicable. {NOTE: H ADant sigr roquised when res h DATE
8, This corporation is efigible 1o satisfy its Intangibla FILE NOWI!! FEE IS $150.00 16. Electi i3 Fitanci
Tax Niing requirement and elecs 1o do so. ATiar MAY 1, 2001 Fee will be $550.00 0. ?rz‘;:'?:zrﬁ’“gs;'gg uﬁ";‘:‘c'“D O 22;33:;:'9 ng
(See criterla on back) im| Make Check Payeble to Department of State
M. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
e 0 __ _ _ _Ooelets __ fmume | _Dlchangs ] Acatian ,§‘
NAME MUNIVE, NELSON NAME =
SR DORess | 9590 NW. 27TH COURT STREET ADCRESS 2
OS2 | CORAL SPRINGS F. 33065 s g
e ; — S
TE O pelete FFLE Z-JJ ay Munive Dlcme  [Xagction | 5
I ::::ZEET DRESS :::SEMDDGESS qsqo MW. g CGURT 6
AD
— YR PP = =y - — e o —— vt e A - CTY-ST-2IP ™ E@._Q 6...%'_ .§—-.P R— "N sgp Fd‘g 3 -0' 5 — - fr—
TITLE O Doketa TINE [ crange  [J Addition
NAME NAME
" STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CiTY.S1-21P
TME [ Desete TINE O crange [ Addition
N NAME =
STREET ADDAESS SIREET ADORESS =
CITY- ST-2iP CITY-ST-21P =
TE [ cetete TIRE [Jchange (] Acition E
RAME HAME %
SIREET ADDRESS STREET ADDRESS =
CATY- 51-0P A cr-si-zp =
ME [ Delate TLE O change O Akdition —
e NANE =
STREEY ADDRESS STREET ADDRESS =
CITY-ST-2P Cry-st.ap
13, | hereby cerﬁg that the information supplleghwith this (iling does not qualify for tha exemption stated in Section.1.18.07(3)(1), Florida Statytes. | turther. certify that the information -
indicated on this report or supplementai<ar angraccurate and that rmy signature shall have the sama legal effec! as if mada under oath; that | am an officer or direcior
of the corporation or the racelver or jfsfes pef To axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Slock 11 or Btock 12 il
changed, or on an anachm epfike ermptivered. .
7 i /
SIGNATURE: /% 97 alaon Munive T - 03- 200/ (154)344-0995
T DR Pr s QR DIRECTOR Dam Daytime Phova &
N




