2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZKHS. INC.

P34000056834

J

Principal Place of Business

9590 N.W. 27TH COURT
CORAL SPRINGS Fl, 33065

Mailing Address
9550 NW. 27TH COURT
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, elc.

um

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-18-2002 90009 010 ***150.00

. AUvade

IO S UM

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & Stats City & State 4. FE| Number 65 05 Applied For
1 1 159 Not Appiicable
- " -
Zip Country Zip Country §, Centificate of Status Desired O ?g‘g?ql':f:;“ma'
“w. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
__I'IUI_“,.' E, I‘_ L ‘s'u"_N S [ Sreeraddress (P.O. Box Number is NotAcceptable) . N
9580 N:W-27TH COURT
CORAL SPRINGS FL 33085
City FL | Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or beth. in tha State of Florida.
SIGNATURE
Signature, typed or printed rema of tegistered sgenl and ttie if applicable. {NOTE: Registeted Agem signaturs requined when rginstating} OATE
9. This corporation is eligible to satisfy its Imangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax liling requirement and elects 1o do 50 After May 1, 2002 Fee wlll be $550.00 : ™ us:lFund ggm'"gg Lﬂ;ﬂ n 9 fsl 'oqoh::i:'e

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

LE D 0 velete miE 2D Dichage  [ARadiion | S

- MUNIVE, NELSON e Hunive, Zolay )

STREET AnDRess 959G N.W. 27TH COURT sweETADDRESS | 4590 MW e F &F 3

orv-si-2r - |CORAL SPRINGS FL 33085 avsize |CoRmt SPRINGS FL 33065 i

e 3 oelets e O Chenge O Addilion | &

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-29 CY-§T-2P

TIE 1 oelete TILE O tharge T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CIFY-ST-21P . - .

TINE 1 pelete mE {JcChange [ Addition
N — |~ - B e s ' N

STREET ADDRESS STREET AODRESS

CITY-ST-OF CITY.ST-21P

TTLE 7 Delete TIMLE 0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$1-2P CTY-ST-2P

TALE 03 Delete TIE [crange [ Aacition

RAME NAME nog h

STREET ADDRESS |' i STREET ADDRESS

CITY-ST-2IF CIY-S7-71P

indicated on this report or supplemental report is .-’.- Courate and that my signa

is fling dges not qualify for the’exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ture shall have the same legal effect as il mace under oath; that | am an officer or direclor
red by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE: e Vg2 | 250)304 0975
ok & Z G NG-OFFICER-OR DIRECTOR — Datn iime Phone ¥
NE/Sond ol i VE - PrES eI T



