e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000085916

1. Entity Name

ZKS, INC.

Mailing Address
P.Q. BOX 1568
£T. WALTON BEACH FL 32549

Principal Place of Business
727 HIGHWAY 98 EAST
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 90208 017 ***150.00

RO ANR TR

[ CHECK HERE {F MAKING CHANGES

221 MCKENZIE AVE

ity & State City & State 4, FEI Number Applied For
o ' 59-3345311 NEFApplicable
Zp Country Zip Counlry 5. Cerlificate of Status Desired O gese'ggq:;:’::‘c’”m
.. Name and.Address of Current Raglstered Agent — . - - . 7.:Name and Address of New Reglstered Agent
Name
BLUE, ROB JR :

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

PANAMA CITY FL 32401

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinsiating)

DATE

FILE NOwWl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fe_es

9. Flection Campaign Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O belete TITLE [ change [ Addition

NAME SCHINZ, F W NAME

streeTaooress | 727 HIGHWAY 98 EAST STREET ADDRESS

CITY-5T-2IP DESTIN FL 32541 CITY-ST-2IP

TITLE D 7 Delete TMLE [J change  [J Addition

NAE SCHINZ, SHARON M NAE

streer aooRess | 727 HIGHWAY 98 E. STREET ADDRESS

CATY-5T-2IP DESTIN FL 32541 GITY-S1-2IP

me== —TTT e T TR © = I'Detete " TiE et Tm e e —e =0 ct=-t = ([ ghiange T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-2IP

TITLE [ Delete Tm.e [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thét the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgffntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receg % ustee grpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgé &y address, with all other like empowered. gs-—o o

e atarh —
SIGNATURE: o 0FIW DS Nz F2ofoz os¥-4ITYL
A PRINTED N‘ﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # M

f4ninm

A An A

3
:



