!

2003 FOR PROFIT CORPbRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026666

1. Entity Name

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90142 026 ***150.00

ZBM, INC.

\
s
i
|
H
T

Principal Place of Business
12020 DR. MARTIN LUTHER KING BLVD.

SEFFNER FL 33584

Mailing Address |
12020 DR. MARTIN LUTHER KING BLYD.

SEFFNER FL 33584

2. Principa! Place of Business

3. Mailing Address'
|

Suite, Apt. #, etc.

Suite, Apt. #, etc;.

RV R

| [J CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number 238 Applied For
! 5% 6486 Not Applicable

N . i 131

Zip Country I : Country 5. Certificate of Status Desired O $8.75 Additional

i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

i Name b

269°'HERMITAGE HILL WAY
VALRICO FL 33584

o

Street Addrass (PO Box Nambar is Not AGcepiablé)

City

|

FL

Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

" thie“cbligations of registered agent.
[} - .

SIGNATURE

Signalure, typad or printed namae of registered agent and title if applicabla.

[
i
|
!
!

{NOTE: Registered Agant signaturs required when reinstating)

DATE

<7 FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

1
'
!
i
\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

VoMO0IA [ ]

faim)

PR

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTGAS | | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 7] Delett TITLE [ change [ Addition
NAME HOQUE, SHEIKH M i NAME

sTreeT anoress | 269 HERMITAGE HILL WAY ’ STREET ADDRESS

arv-sze | VALRICO FL 33594 ; CITY-ST- 2P

TITLE v ] Delete TNLE O change [ Addition
NAME SIDDIQUE, HOSNARIA ‘ HAME

staeer aopRess | 269 HERMITAGE HILL WAY i STREET ADDRESS

orv-sr-zp | VALRICO FL 33594 , CITY-5T-2IP

TME T [ Deteta TILE [ Change [ Addition
NAME | MOHUA, -SOBHAN ~ -- . b e et e mimm— i e e e

streeT aporess | 109 EMILEY ST i STAEET ADDAESS

cmv-sr-ze | BECKLEY WV 25801 ! OITY-ST- 2P

TIE ] Defete THLE [ change [ Addition
NAME } NAME

STREET ATDRESS { STREET ADDRESS

CITY-S1-2P | CITY-5T- 7P

TITLE [ Delets TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP I CITY-ST-2P

TITLE O Delets TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ; CITY-SI-21P

12. | 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 legal effect as if made under oath; that | am an officer or director

CR2E034 (10/02)

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit ther like e?wpowered.
e n~ j ng
S\géﬂ‘-ﬂ[&{ml AR 2 RED f//o/oj @/3}662,&’;/;2
f / / Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cate




