FILED

Mar 31, 2006 8:00 am
2006 Foﬁﬁﬁﬁﬂ".&?:%ﬁ-m'"o" Secretary of State

-31- 90009 042 ***150.00
DOCUMENT # P95000047205 03-31-2006
4. Entity Name
ZWEBEN ENTERPRISES, INC.
uv
Principal Place of Business Mailing Address Q““nl‘a
2841 SE ST LUCIE BLVD 2841 SE ST LUCIE BLVD
STUART, FL 34997 STUART, FL 34997
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 010862008 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4, FEl Number Applied For
65-0588683 Not Applicable
Zio Country %o Country 5. Centificate of Staus Desrad [ ggggi Additonal

6. Name and Addrass of Current Registered Agent 7. Namo and Addross of New Registered Agent

Name - ————

ZWEBEN, GENE

5328 SW CORAL TREE LANE Street Address (P.Q. Box Number is Noi Acceptable)
PALM CITY, FL 34990

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature_ typed or printed name of regisiered agent and L if AppSCatla, (NOTE: Regrstered Agent signature required when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE vV W Delete TITLE [JChange 7] Addition
NAME ZWEBEN, TARA NAME
STREET ADDRESS | 5328 SW CORAL TREE LANE STREET ADDRESS
CITY-5F-21P PALM CITY, FL 34990 CITY-ST-7IP
TILE DsT O Delete TITLE [ Change ) Addilion
NAME ZWEBEN, LESLIE NAME
STREET ADDRESS | 2841 SE ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
TILE DP [ Delete TILE [ Change  [7] Addition
NAME ZWEBEN, SAMUEL W NAME
STREET ADCRESS | 2841°SE ST, LUCIE BLVD. - STREET ADDRESS —
CITY-ST-2# STUART, FL 34997 CITY.ST- 2P
TME \ ﬂnemg TME [ Ghange [T Addition
KAME ZWEBEN, GENE NAME
STREET ADORESS | 5328 S.W. CORAL TREE LANE STREET ADDRESS
GHTY-51-2iP PALM CITY, FL 34980 CITY-SI-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
THLE O vetete TITLE [0 Change  [] Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addr

ith all cther like empowered.
SIGNATURE: /g ‘\,Jm J_\ 3'27/0 N2~7&I-3722

’SIGNATURE AND TYPED DHSTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytame Prone &




