2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016196 FILED
1. Entity M
. May 01, 2000 8:00 am
ZZA, INC.
: Secretary of State
05-01-2000 90002 004 ***150.00
Principal Place of Business Mailing Address
7902 PINES BOULEVARD 7902 PINES BOULEVARD
FEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6907
s T s Vv KA A
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
650644886 Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Curtent Registered Agent 7. Name snd Address of New Registered Agent
Name
FILINGS, INC. Street Address {P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of ragrstared agent and ttle if applicabla. {NOTE: Registarad Agent signature reguirad when rinstating) DATE
et snm oo | Aty WAY 1,2000 Foa wil b S55000 | 10 Eecton Camosion iy $5.00 vy e
el ’ N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Mazke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE [J change [ Addition
NAME TIBBITS, STEPHEN NAME
STREETADDAESS | 7902 PINES BOULEVARD STREET ADDRESS
CITY-S1-2iP PEMBROKE PINES FL 33024 CITY-8T-2p
ME D [T pelete TIMLE O change [ Addition
NAME TIBBITS, MARC NAME
STREET ADDRESS | 7612 PINES BOULEVARD STREET ADDRESS
Ciry-ST-2P PEMBROKE PINES FL 33024 cimy-st-2e
TITLE . B O pelste.  — Q- TME . - . . . .. . [O.change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2I1P CITY-ST-2IP
il 3 oetets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the infarmaticn
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 corporation or the receiver 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

changed, or on an attachment with an aggress, with ali other like empowered. )
SIGNATURE: / Mj&& 5 mﬁrﬁ -:’\_(htbbl{'f 203 L{‘ﬁll {00 / @S‘h Y306~ 410¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

CR2FN24 (9/9G)



