2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000055711 Mar 30, 2000 8:00 am

1. Entity Name .

ZAGRAGS, INC. Secretary of State

03-30-2000 90003 049 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
201 W LAUREL ST 201 W LAUREL ST
#508 #508
TAMPA FL 33802 TAMPA FL 33602-293¢ v
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3332181 Not Applicable
Zi C Zi Countr iti
P ountry ® y 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEWEN, DAVID B . Streel Address (P.C. Bex Number is Not Acceptable)
501 18T AVE NO
SUITE 700
ST PETERSBURG FL 33701 o L [0
8. The above named entity subpé Matement for the purpose® ?Q’Lts registered office or reguslerﬁent, or both, in the State of FI?’ (W
3 , o . r“-—-
v d 8 p - /), " 2 T e _)EZ /
SIGNATUR L B2 W1 Sl Y AN b
- d FATTSG name of registered agent and title if applicﬁble// {NOTE: Fepistered A/éﬂsu;nalure raquired when reinstating) 4 Date®
N— '
. L o . n
9. This corporatiaf is eligible to salisfy its Intangible . MILE NOVMEE&?“‘SIWO.OO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and &lecis to do so. After MAY 1, Fee' be $550.00 Trust Fund Contribution. 0 Addod t0 Foes
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME ZAGNOL!, LUCINDA NAME
STREET ADDRESS | 201 W LAUREL ST #508 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TME ’ [ Dalate TILE Ochange [ Addition
NAME B B NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-58T-ZP
TNLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wih an address, with all other JKgp
e .
4 ] & Z . - & /’ . .
SIGNATURE: LAY S Lt sy 0~ - Grivls 3R
{_~" S|GNATURE ANDTYPED OF PRINTED NAME OILEIGNING gHFIC DIRECTOR ipeho
7 LV XY O-2PF-LXT)s¢ S 37




