2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 30, 2003 8:00 am

DOCUMENT # P94000056834 Secretary of State
1, Entity Name 01-30-2003 90174 020 ***150.00
ZK.H.S. INC. '
Principat Place of Business Mailing Address
9590 NW. 27TH COURT 9590 N.W. 27TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065 . -
N I RIAUA IR A IR
Suite, Apt. #, etc. Suite, Apt. #. etc. @ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
65-051 1 159 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g._g'gesqlﬁrdedci’"onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nameg=—= = = F— = = —

MUNIVE, NELSON
8590 N.W. 27TH COURT

Street Address (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicaible. {NOTE: Aagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 T e und Comton 0 O et o2
Make Chaeck Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D VE [ Delete TITLE [ Change  [_] Addition
NAME ZULAY, MUNIUC NAME
seer aopress | 9590 N.W. 27TH COURT STREET ADDRESS
crv-st-zr | CORAL SPRINGS FL 33065 CITY-5T-21P
TITLE [ Dalete TITLE N E L 50 ,\) HUp v E [ Change ] Addition
NAME NAME 1 ct
STREET ADDRESS smerTanoeess | 95940 WW 2 ) 33065
/ .
CITY-ST- 2P CITY-ST-21P CoRBL GPRING 5 F Presi a'jan IL
TImLE [ Detete ME o [ Change [ Addition
NAME - ‘ " : o NAME 1 ' ) TR T
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP )
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-71P
THtE 1 pelete TITLE : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ ¢Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21p : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporallon or the receiver or trustee empowered Jaxesatute this. ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~28-03 (?59-)?0?' 7394

Date Dayfime Phone #




