2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P94000092331

1. Entity Name

Z ENTERPRISES, INC.

Principal Place of Business

1241 BLANDING BLVD

25

ORANGE PARK FL 32065

us

Mailing Address

1241 BLANDING BLVD
i)

ORANGE PARK FL 32065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90013 030 ***150.00

AY  BEBKOCD

EIFTAC OMMIAMCA R

Clty & State City & State 4. FEI Number Appiied For
59‘3297%1 Not Applicable
dp Country Zip Country 5. Certificate of Status Dasired [ $8'75 ﬂ_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ZIEGENBElN, ALVA V Streeat Address (P.O. Box Number is Not Acceptable) -
360 PERTHSHIRE DR
ORANGE PARK FL 32073

City

FL

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

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when rsinstating) TATE
] L e . I B

%.‘Thls corporation is eligible 1o satisfy its Intangible FILE NOWI!1 FEE IS $150.00 10, Election Campaign Financing ' . $5.00 oy 52

1, Taxfiing requirement and eleols o do so. After May 1, 2002 Fee will be §550.00 " Trust Fund Contribution. #..:C]. 7! Addedito Fase.df

-~ (See-chiteria on'back) O Make Check Payable to Department of State o ’ -

Moy er e OFFICERS AND DIRECTORS ] i e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O belete TILE Kl change [ Addition 5

NAME AIEGENBEIN, ALVA V NAME ZIEGENBEIN, ALVA V 33

staeer aporess | 380 PERTHSHINE DR STREET ADDRESS §

erv-s1-zP | QRANGE PARK FL 32073 CITY-ST-2IP ig

TILE VP [ Delete TITLE Ochange [ Addition F_).

NAME YAKE, TERRY R NAME

sTaeT ADoRess | 7281 QLD MIDDLEBURG RD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32222 CITY-5T-2IP f
e .|V — ODeee..._§ nne__ ~ _ e [l Chenge [ Addition | 7

NAME JAQUETT, FRANK NAME

stReeT a0DRESS | 3134 DALEHURST DR W STREET ALDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP

TITLE ] Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TIMLE O Detete TITLE [JChange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the infarmation
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 |1 am an officer or director

of the corporation or the receiyer or
changad, or on an attachehi Wi

SIGNATUR

tee empowered

r like empowered,

1-31-02

10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

() 2 -2

“ SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Date - 7 Daytima Phone 4




