e
FILED
2003 FOR PROFIT CORPORATION Jan 09’ 2003 8:00 am

.UNEFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000057496 . Secretary of State
01-09-2003 90059 039 ***150.00

1. Enlity Name
F. Z. F. PROPERTIES, INC.

Princlpal Place of Business Mailing Aadress
592 MARSH LANDING PKXWY 592 MARSH LANDING PKWY
JACKSONVILLE BEACH fL 32250 JACKSONVILLE BEACH FL 32250

- LMW

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3334873 Not Applicable
Zip Couniry Zp Country 6. Certificate of Status Desired O Eeae';,;‘sq S;ﬁ;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - "
. FRIEDMAN, MICHAEL neith [PRor
! Street Address (PO. Box Number is Nol Acceptable)
-4285 VIA VALENCIA CIRCLE (2200 Peaci orc ard D P
_JACKSONWILLE FL 32217
City — o i Zip Code
S AK Gnyiile FL £330

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, | am familiar with, and aEEepl

the obligations of stered age - / /
SIGNAT d A2 / " Z a3

(NQOTE: Registered Agent signature required when reinsrating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE D ﬂnemg TILE O Change [ Addition
NAME FRIEDMAN, MICHAEL NAME

sTReeT aDORESS | 4285 VIA VALENCIA CIRCLE STREET ADDRESS

CITy-ST-ZIP JACKSONVILLE FL 32217 CITY-87-21P

TITLE D {7 pelete TIMLE [[1change [ Addition
NAME ZIPPER, KEITH NAME

STREET ADDRESS | 12346 PEACH ORCHARD DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-8T-21P

TILE O Delete ML O Change” [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [T pelete MLE O change [ Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ palete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily tat the information su;ﬁplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgglal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverustee empowered to execute this report as required by Chapter 607, Florida St ules; and that my name appears in Block 18 or Biock 11 if

changed, or on an attach an addeefls, with all other like empowered.
SIGNATURE: QUIRED [ // z J 3 (\430273 -208%
Daytime Phona #

Date

[*~ VX2V ¥

nw

CR2E034 (10/02)




