2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000085077 Aue 29. 2000 8:00
1. Entity Name / ug ] . am
ZENITH INDUSTRIES, INC. - Secretary of State
08-29-2000 90002 008 ***550.00
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH ROAD 2519 MCMULLEN BOOTH ROAD
SUITE 510-283 SUITE 510-283
CLEARWATER FL 33761 GCLEARWATER FL 33761 U wI TUUY
> PR v I LR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3325965 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'gesq lﬁ:lecgtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent. — e
.- - - N Name
SWEET’ SCOTT M Streetl Add {P.0. Box Number is Not Acceptable)
5643 WELLINGTON DRIVE foel Addiess 5, Box T i

PALM HARBOR FL 34685

City FL Zip Cede

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.

SIGNATURE
Signature, typed or orinted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 . o
Tex fing requirament and slocts s L Afer SEPTEMBER 13, 2000 Mi:. will be $750.00 | ' Elecion Cempaign Fancing $5.00 May Bo
= M i’ rust Fung Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [l Change [ Addition
HAME SWEET, SCOTT HAME “
STREET ADRESS | 5643 WELLINGTON DR STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34685 _ CIY-ST-2iP
TLE w T Delete T me [ Change [ Addition
NAME SWEET, SUSAN NAME
stRecTADDRESS | 9643 WELLINGTON DR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34885 CITY-ST-71P
TITLE {7 Dedete TLE o {change [ Addition
NAME - - - N B ' T ' - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) O Delete ITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s6d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CNATURE REQUIRED | f/”%ﬂ T]-756- §€52-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirma Phane #

13. | hereby certity that the information supplied
indicated on this report or supplemental rep

SIGNATURE:

CR2E034 (5/00)

-



