2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069409

1. Entity Name

ZAND ENTERPRISE: INC.

Principal Place of Business

130t BEVILLE RD

UNIT 18

DAYTONA BEACH FL 32119
us

Mailing Address

% OWJI. KHOSROW
1766 SENECA BLVD
WINTER SPRINGS FL 32708-5600

2. Principal Place of Business

V287" Beville /A

Suite, Apt. #, elc.

Ut 17

1

v e feh

TALLAHASSES F

AR EE AT

DO NOT WRITE IN THIS SPACE

City & State (¥R State / 4. FEI Number Applied For
v Q, 65"%1“)82 Not Applicable
Zi Zip / "
P Country L Country 5. Certificate of Status Desired | $8'75 Addnlona|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name )

AMENDOLAGINE, MARILY
1301 BEVILLE RD.

Street Address (P.O. Box Number is Not Acceptable)

UNIT 19
DAYTONA FL 32119 City FL [ 7P Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie f applicdble (NO'TE: Registereg Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10 . N
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ’ Eﬁstnggniag 021?;3315 ;nnancmg fg;%?ohgzzsse
(See criteria on back) d Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Delete TILE [JChange [ Additicn
HAME AMENDOLAGINE, MICHAEL NAME SODO03IN354 5SS —— =
sweeraooress | 1301 BEVILLE RO/AUNIT 19 STRETADDRESS D TR2/0--01081--007
biTY-ST-2p DAYTON FL 32119 Gy ST 2P 150, 00 #8150, 00
THILE DST [ Celete TITLE [ change  [] Addition
HAME OWJl, KHOSROW NAME
STREET ADDRESS 1766 SENEC A BLVD STREET ADDRESS
CITY-ST-2IP W|NTER SPH‘N_QS FL 12708 CIY-57-2IP
TILE pvp . O Delete TITLE [Jchange [ Addition
NAME OWJI, CAROLYN NAME
STREETADURESS | 1768 SENECA BLVD. STREET ADDRESS
CITY-ST-2IP WINTER SPHMS FL 32708 CITY-8T-ZIP
TITLE VPD [ Detete TITLE [ change [ Addition
HAME AMENDOLAGINE, MARILYN NAME
STREET ADDRESS | 1301 BEVILLE RD/UNIT 19 STREET ADDRESS
CITY-ST-2IP DAYTONA EL 32119 CITY-ST-2IP .
TILE [ Delete TIMLE 5 [Jchange [ Addition
NAME NAME ;L \A ES
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP .
THLE O pelete TILE [1change [ Addition
NAME HAME
STREET ADDIRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607

changed, or on an attachment with an address, with all

‘I;' M | AR

SIGNARIRE AND TYPED OR PRINTED NAJ

SIGNATURE:

Ther like empowered.

made under oath; that | am an officer or director

grida Statutes; ang

that my name appears in Block 11,0r Block 12 it
‘ / ) //7/% 52%5@75

Daytune FPhone #

007 1963

CR2E034 (9/99)



