2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002725 Jul 12, 2000 8:00 am

1. Entity Name .

ZIPMALL, INC. | L~ Secretary of State

07-12-2000 90015 005 ***550.00

Principal Place of Business e Mailing Address
6820 BEMIAMIN RD. #5 PQ. BOX 260502
SUITE 1 - TAMPA FL 33623
TAMPA FL 33634 us '
us
T g AN
4103 Tohns kel | .0, Box 26:15/2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
50i "L& / C Applied F
City & State ity & State 4. FEI Number pplied For
Tampa.  Florida Tampa  fHorida 59:33544%0 Not Appiicable
Zip ’ Country Zip " y# | Country, . . 8.75 Additionat
Tzmeay | Ds | TF308E | TS | semeeesenoas B LI |
T 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Plavnick , Aimperly B
TORTOREU'O' JOHN v Street Address (P.O. Box Nuﬂ:ber is Not Acceptable’) h
4822 BONITA VISTA OT
TAMPA FL 33634 (r)03 Tohns Kd Suvife
City Zip Code
| %M}Po» FL | 5353¢

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 %A/ﬂ(ﬂ ﬂU\ @CUWC’K 7/ ’7/2 2.24%)

Signature, typed or printed Frr of reqisterad agent ard Wlle f applicatle. NOTE: Ragistered Agant signalure reqlired when raingtating) DATE
A
9. This corporation is eligible to satisfy its Intangitile FILE NOW!! FEE 1S $550.00 10. Elaction Campaign Financin
Tax filing requirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | * oo “FTpegn Phancig - $5.00 May Bo
= Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . PS [J Delee TITEE Ve, 57 [@Change [ Addition
NAME PLANVNICK, KIMBERLY NAME

STREET AOORESS | - 68200 BENJAMIN RD, SUITE 1 SRETAORSS | /03 Tohno Hd Seite /

oSt | TAMPAFL 33634 CWST® | 7ampa Florida. FIHeAY

L 4

TE VT 7 Delete TITLE P} D ' [HThange [ Addticn
NAME PLAVNICK, BRIAN NAME i .

STREET ADDRESS | 6820 BEN.'JAMIN RD. SUITE 1 STREET ADDRESS | o /OB :Ta’md f? ef 5017‘3' /

orv-sT-2P | TAMPA FL 33634 CITY-SF-2IP ﬁmp.& Floride. KBS
T T e e e R e i RS 3ot s g e e S e e e S S et = = =T Change <= ] Addiion =
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TILE ] Delets TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 1 Delete TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-2P

TTLE T Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceartify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,with all other like empowered.
'7/'7/2040 (313 F31-1Y 25

Date Daytima Phona #

SIGNATURE: 4

CR2E034 (5/00)



