2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028531 Jan 25, 2000 8:00 am
1. Entity Name
ROBERT ZACHELMAYER, INC Secreta ) Of State
! ' 01-25-2000 90015 032 ***150.00
Principal Place of Business Mailing Address
231 SE 157 TERRACE 23% SE 157 TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3903 -T T
us us
e S LRI R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Apptied For
65-%58141 INot Al
A G LR LY | s contomeorsauseses () $87S addlion
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Name
ZACHELMAYER, ROBERT Street Address (P.Q. Box Number is Not Accepiable)
231 SE 1ST TERRACE -
DEERFIELD BCH FL 33441
City FL rZip 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 .
Signaturs, typed o printed name cf registered agent and tle f applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
6. This-corporationis shigible-tosatisty-ts-Inangbie — === FHEE-NOWHF PEE1S $T50°00 = . — e
; 10. Election Campaign Financin
Tax fifing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trizllgz ad C (fnllr?buti on © 0 fdsd.giotohgzisae
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
s P O Delete MLE [ change [ Addition
NAME ZACHELMAYER, ROBERT NAME ‘
STREET ADDRESS | 231 SOUTHEAST 1 TERRACE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TITLE T Delete TILE O trange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE I T e — = T = TCchange [ Addition
MAME — - - . - e Trmes - NAME
STREET ADDRESS STREET ACDRESS
STy -57T-2P CITY-S7-2p
MLE [T pelete TME [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {1 Detete TImE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE (] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this iling does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: cuk TR | 1|0 BN Y~ Galy

smn?h.hé AND TYPEQYOR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR e i Date Davtime Phona #




