2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZID, INC.

DOCUMENT # P9500001 1841

STE-200

Principal Place of Business
3323 W COMMERCIAL BLVD

FORT LAUDERDALE FL 33309

Mailing Address

3323 W COMMERGIAL BLVD

STE-200

FORT LAUDERDALE FL 33309

"R S Gheeck.

“Viqh 505 2 Shreek

Suite, Apt. #, elc.

Suite, Apt. #, efc.

I

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90001 002 ***150.00

II

DO NOT WRITE IN THIS SPACE

~Piartation -

33335

tF\mﬂ.&

~Plantaion

Horida

4. FElI Number 65..0442933

o

Applied For

~ b= .| Not Applicable-{--

Coug g

35335

“UsA

5. Gertficate of Sialus Desired ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Name
WALLICK, GREGG Street Address (P.O. Box Number is Not Acceptable)
reef 55 (P.O. Box Number is cce
951 S. ANDREWS AVE. P
POMPANO BEACH FL 33069
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 Siate of Florida.
SIGNATURE
Signature, typed or printed name of raglstered agent and tive if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE g ) . N/Change ] Addition
AN APPELBATT, MICHELLE NE opeiblath, M chele
sraeer anoness | 951 S ANDREWS AVENUE sTReeT anomess | LY QO 5(.0_ > -é “rect
orv-sr-z¢ | POMPANO BEACH FL 33069 CITY-ST-2P lantation  FL 33335
TITLE [ Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS | ~ ~ D - = - STREET ADDRESS | ~— oo = = e e
CITY-S$T-2IP CITY-ST-2IP
TITLE O peiate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplem
of the corparation or the receiver
changed, or on an attachment wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
whistee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3(ad01 (a)401-2049

Date

Daytima Phone #

%

CR2EG34 (10/00)



