2003 Foh PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am:

DOCUMENT #  P95000011841 Secretary of State -
1. Entity Name 03-19-2003 90111 033 ***150.00
ZID, INC.
Principal Place of Business Mailing Address
11901 SW 3AD STREET 11901 SW 3RD STREET
PLANTATION FI. 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Maiting Address |1|I||||| ”l Ilm IH" "m "“I |||“ Ilm I'll' H“l mll ”I” Nll lll.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
650442083
- - - —
zp Country Zio ; Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T et m Ll s e e e e MName, y " ey s T . e
WALLICK, GREGG _ HRT Renlty Seroices, T
: Streel%?ﬁs";s (m Box Nuﬂer i Not Agﬁxtablqg .‘i Ddc
951 $. ANDREWS AVE. i TAode, Kd.., ouute |
POMPANO BEACH FL 33069 ,
C“y%()(\ ‘\T) Zip Co?f
PBoca Rooa, FL | %2447
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signature required when rainstaling} DATE
n
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND $3IRECTORS 7 | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S i Delete TILE Vresy d@ﬂ‘l\;\[ oK Change [ Addiion | &
e APPELBATT, MICHELE we  Bregq b WAt 2
swW 3 Stce 3
STREET AD0RESS | 11601 SW 3RD STREET sTREET ADDRESS | LVAO , 33325 3
onv.stze | PLANTATION FL 33325 < Jovsw  |Prantation, Florido 5
&
TITLE [ elete TITLE [ change [ Addition 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE _ [ Delete TITLE [3 Change [ Addition
NAME LI e e e vt e W HAME e, - [ S e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP B
TITLE [ Delete TITLE {1 change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$1-2P
TITLE ) O Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP , CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeniaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or (ftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with § pifall heermeewered.
; T |
SIGNATURE: ___= A RED
SIGNKTURE AND ¥R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phorie #




