2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

ZETTLE ENTERPRISES, INC.

05361

~

Principal Place of Business

5415 FIRST ROAD
LAKE WORTH FL 33467

Mailing Address

5415 FIRST ROAD
LAKE WORTH FL 334¢7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90046 045 ***150.00

VD WA NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%45647 Applied For
Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Cerfificate of Status Desired  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T - - Ealal g | - = o e T T el T LW -

|-~ ZETLE;RICHARD ~——~ - -

Street Address {P.0. Box Number is Not Acceptable)

5415 FIRST ROAD
LAKE WORTH FL 33467
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 Florida,
SIGNATURE
Signature, typed cr printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e , T
9. ‘Trhlsfﬁprporathn is ehlgrblg 1cl) sa:tlstfy cljts; Intangible At Flll\.ﬁ“?]?‘l:cm FFEE. I$|I$l‘:650.505C:) o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er s ee wi $550. Trust Fund Contribution. Added 1o Fags

(See criteria on back)

Make Check Payable to Department of State

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

TITLE DPVT [ petete TIMLE [ Change [ Addition

NAME ZETTLE, RICHARD NAME

staeeT ADDRESS | 5415 FIRST ROAD STREET ADDRESS

CImY-$T-2IP LAKE WORTH FL CITY-§T-2Ip

e [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP .

TITLE [ Detete TITLE Tl Change [ Addition
S e

STREET ADDAESS ) e = -7 7 =~ N"STREET ADDRESS - - e i —

CITY-5T-2IP GITY-ST-1IP

TMLE [ Delete TITLE [ Ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-81-2F CITY-5T- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(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 cath; that | am an officer or director

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

w7

ith all other like pmpowered.

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?iebp(‘c‘\k)a ZQ‘,"”'( i/z?loif 5"’) ([‘47“1/5?/

J' SIGNATURE AND TYPED OR mfrzn NAME OF SIGNING OFFICER OR DIRECTOR

I Danel

Daytime Phone #

CR2E(034 (10/00}



