2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000087353 Secretary of State
1. Entity Name 02-03-2003 90050 047 ***150.00
ZITMAN & ASSOCIATES, INC.
Principal Place of Business ' Mailing Address
850 N.W. 185TH AVENUE 950 N.W. 185TH AVENUE UUULUML
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65.%42240 Not Applicable
Zip Country e Country 5. Certificate of Status Desiod (] 98-7D Additional
Fee Required
B 67 Name and Address of Current Registered-Agent 7—Name and-Address of New Registered Agent.
Name
ZITMAN, ANDY

Street Address (P.O. Box Number is Not Acceptable)
950 N.,W. 185TH AVE.

PEMBROKE PINES FL 33029

City FL Zip 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 Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnj']tir?butiim ¢ O Eg;e(zgohll:}i? ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O betete TITLE (O Change [ Addition
NAME ZITMAN, ANDY NAME
street Anoress | 950 NW. 185TH AVENUE STREET ADDRESS
om-sT-ze | PEMBROKE PINES FL 33029 _ CITY-57-21P
TITLE [ delste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P T T CITY-ST-ZIP
TITLE [ pelete TITLE [(} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete THLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

mdlcated on this report or supplesae dpccurate and that my signature shall have the sama legal effect as If made under cath; thal | am an officer or director
of the corporation or the rege - graa-40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrfient wnh an c =¥ .-n b all other like empowered,

SIGNATURE:

._wdilkim

CR2E034 (10/02)



