2000 UNIFCRM 'SUSINESS REPORT (UBR)

DOCUMENT # P96000026666

1. Entity Nams

ZRM, INC.

>

FILED :
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90012 022 ***150.00

Principal Place of Business

12020 DR. MARTIN LUTHER KING BLVD.
SEFFNER FL 33584

Mailing Address

12020 DR. MARTIN LUTHER KING BLVD.
SEFFNER FL 33584

2. Principal Place of Buginess

3. Maifling Address

i

v

Suite, Apt. #, efc.

Suite, Apl. #, etc.

LRTETATES TN BT

DO NOT WRITE IN THiS SPACE

AT

I

City & State City & State 4, FEI Number 59‘3386486 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Ty, S SRR R e IR Y. U N = —= | = NAMA e e e A Ny SOy SO S P S e o o) -

HOQUE, SHEIKH M

Street Address {P.O. Box Number is Not Acceptable)
269 HERMITAGE HILL WAY
VALRICO FL 33594
City, FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O elete TITLE O thange [ Addition | &
NAME HOQUE, SHEIKH M NAME e
streeT aooress | 269 HERMITAGE HILL WAY STREET ADDRESS §
CITY-ST-ZIP VALRICO FL 33594 CITY-5T-2IP u
TLE v [ elete e [ Change [ Addition &
NAME SIDDIQUE, HOSNARIA NAME
stReeT aooRess | 269 HERMITAGE HILL WAY STREET ADGRESS
LITY-§T-21P VALRICO FL 33594 CITY-ST-2P
TIILE T, .. ¢ . _ __Ooeee- _gme | . . e — . Ochange [ Addition. |.
NAME MOHUA, SOBHAN NAME
STREETADORESS | 109 EMILEY ST STREET ADDRESS
CITY-5T-2P BECKLEY WV 25801 CITy-ST-2iP
THLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIMLE () Delsts TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 fegal 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 Stalutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmant with an address, with all other [tke empowered.

SIGNATURE:

oS mESUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR

Gt 7 - O/ R

Wrslpe  (513)

Daytime Phona #
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