2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000068182

1. Entity Name

ZMF, INC.

Secretary of State

05-30-2000 90040 048 ***150.00

Principal Place of Business Mailing Address

640 EAST OCEAN AVENUE STE 15 % MF MC
BOYNTON BEACH FL 33435 8206 MIZNER LANE
T BOCA RATON FL 334334140
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4. FEI Number Appiied For

Net-Applicablé”
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7. Name and Address of New Registered Agent
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" 6. Name and Address of Current Registered Agent
DELEUZE, MARIE-FRANCE
8308 MIZNER LANE
BOCA ﬁATQN FL 33433
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8. The abave named entity s

SIGNATURE /( 1)

mits this sl?fem nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TElLTYZE

Signature, typlpd or printednm?é t reghstardd agent and

ttte Il applicable. J {NOTE: Registered Agent signature required when ranstaling)

DATE

9. This cerporation is eligible o sglliéfits Intgngible -
Tax flling requirerent and elects to' do 5011' ‘
{See criteria on back)

FILE NOW1D! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs [ Delete TITLE [ Change [ Addition

NAME DELEUZE, MARIE-FRANCE NAME

STREET ADDRESS | 8208 MIZNER LN STREET ADDRESS

CIY-ST-2ip BOCA RATON FL 33433 CITY-ST-2IP

e PST O Delste TITLE [CJChange [ Addition

NAME CIRCHANSKY, JOEL NAME

sTReeT A0DRESS | 5830 TOWN BAY DR. #323 STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-7IP

TILE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-21P

TITLE {7 Delete TILE Tl crange  [J Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TLE O] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ peiete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP N CITY-5T-2IP

13. | hereby certify that the infrmation suppdied with this fjiflg does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportér supplementhl freport is tryank] accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red th execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2900 __.
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