e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029964 Feb 08,2000 8:00 an
1. Enily Name Secretary of State
J-Z DESIGN’ INC ‘ 02-08-2000 90173 034 ***150.00
Principal Place of Business Mailing Address
25381 GALASHIELDS CIRCLE 25381 GALASHIELDS CIRGLE o
ITA | FL BONITA SPRINGS FL 341341967 3
E{SJN SPRINGS FL 33923 " | 7 1 0 x 6'?
2. Principal Place of Business 3. Mailing Address
\0 q 6 ! \O‘A-Q - ' e \bq 6 !L\ OLL.DQJI AN, F IR EITEET THN PRI BT WA IS W Rarr weerr o prmrw tmem o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& Stale 4. FEI Number 22‘3198717 —:?;p.‘f;;‘ !
c:ﬂ\'\'o_f)i)q_i Gonita Spas [Mat = - @
54‘Zl"pbq' -8 \17: - -E;glir—w--:::;au 5‘-}2\';5-[-85 Y2 o ~$u$mi, o _5;Cie,Ti'T:ath({‘_f;tiEsﬁD?Sire_d D; ~ ?g:gg;gsedéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
R Name
g??ﬁﬁ\cékdosﬁ?g_ns CIRCLE Sirest Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
; . \ oM (:ua.ddou_? e. Lone
- ity . Zip Code
>oviiYau SQ%S FL 5829 -

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
Signaturs, typed or printed nama of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
i o o ) "

9. This F;_orporatlpn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects ¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ity
(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN i

TITLE P [ Detete TILE ' B change [

NAME ZAWACKI, MARK A NAME

stheer aooress | 25381 GALASHIELDS CIRCLE sreer aness | 'O (Guradelouge Lane

crv-siz» | BONITA SPRINGS FL 33923 ov-srze [Bomite. 99 L pYivd-’S Y

TITLE VP [ pelete TITLE B4 Change [

NAME ZAWACK!, JOANN NAME

streeranohess | 25381 GALASHIELDS CIRCLE STREET ADDRESS |1 O (:ruo.ckdouuge. Lane

[ asr | BONTA SPRINGS FL 33623 52 |Bewita Spas Tl BUIBY-BSIY

TITLE ' T ° -7 T T O KmmET T (7 TEITTEIY e ST e Change = O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIP

TITLE . T , O Delete TILE CIChange [

NAME N NAME

STREETADDRESS | . .+ &,/ STREET ADORESS

ary-st-ze |F CITy-S7-21P

TLE T Delete THLE . ) Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [JChange [

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certit?: that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that e~ *
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 | am an oiiicer or "
of the corparation or the receiver or luystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 =-

changed, or on an attachment wity pddress, with all other like empowered.
AN A T O (/fb [ fer U
[4

. Lrre

SIGNATURE: ___ <.

Daytime Phona #

SIGNATUEAND TYPED OR PRINTED NAME OF S




