2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000068682

1. Entity Name

Z0K, INC.

Principal Place of Business

8362 PINES BLVD

SUITE 124

PEMBROKE PINES FL 33024
us

Mailing Address

1141 NW 84 TERR
PEMBROKE PINES FL 33024-4346

2. Principal Place of ‘Business

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, etc. T

(I

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90128 033 ***158.75

701368

WA

DO NOT WRITE IN THIS SPACE

" City & State City & Stale 4. FEl Number Applied For
N . n - - PEES — 65—052 1974 ) Not-Applicable
Zp Country Zlp Country 5. Certificate of Status Desired ¥ $8.75 Aqditional
) Fee Requsred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name W ¥ + E) NONMA a'.,'n-osfee, undev the
Non A I WwHITE Revocae e TR T
WHITEv NONA J Street Address (P.O. Box Number is Not Acceptable)
1141 NW 84 TERR it Nw 84 Tevrace
L
PEMBROKE PINES FL 33024 Pewmbroke Tines , FL 330a4
City " FL I 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 State of Florida.

SIGNATURE

a4 Slgnature typad or printed name of registerad agent and Litls if applicable.

- FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NOTE: Registered Ageni signature required when reinstaling} DATE

9. This corporation is eligible to satlsfy its Intanglble N

"

b 10. Efection Carmpaign Financin
Tax filing requiremenrt and elects 1046 80~ F o o pag 9

Trust Fund Contribution.

$5.DD May Be
Added to Fees

(See criteria on back) O Make Check Payable to De;:ariment of State
11. OFFICERS AND DIRECTORS I 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PTSD O Delste TITLE TVSP 4 Change [ Addition
WRITE, Nowh T, TRUSTEE ONDPER vy, oNA T
e WHITE, NONA J e oW TE REVOCABLE TR VST
STREET ADCRESS | 1141 NW 84TH TERRACE STREET ADDRESS u Y MW 84T Tevrocg
om-s-2¢ | PEMBROKE PINES FL 33024 C-STzP - | Pewmbprone Pines, ¥y 330324
TITLE O pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS . || smeETADDRESS | ) e L .
CITY-ST-7IP CITY-5T-Z2IP
TILE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [T Detete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowerad.

wmvwm -'mmv. wulu;
SIGNATURE: 84X Aeros,

SIGNATUHE ANDT\"PED OR PHINTED NAME 0 F SIGNING DFFICEH OR DIRECTOR

Daytime Phone #

CR2EG34 (9/99)



