FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000052190 ecretary of State
04-23-2003 90076 028 ***150.00

1. Entity Name

ZINN FREELANCE INC.

Pringipal Place of Business Mailing Address
1765 COURTYARD WAY #101 " 1765 COURTYARD WAY #101 l 1 UO 782 2 -
NAPLES FL 34112 NAPLES FL 34112

AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 7?763 Not Applicable
Zi C Zi ti
P ountry ® Country 8. Certificate of Status Desired | geg gesq L:::leogtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eemm— B = el T i, 1 TN e e e 2 =t :—'Ngin.gr. P A T e - T R T, L e
ZINN, STACIE A :
Street Address (P.O. Box Number is Not Acceptable)
1785 COURTYARD WAY #101
NAPLES FL 33982

City FL Zip Code

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

SIGNATURE : -
- Signalure, typed or printed name of régistered agent and titlg i applicable. . (NOTE: Registerad Agent signature required wien reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) L )

N . 9. Efection Campaign Financing $5.00 may B

£l - y

2 After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State |-,
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TME P " O Delete TTLE [dchange  [] Addition
NAME ZINN, STACIE A e NAME
street aoeess | 1765 COURTYARD WAY #101 STREET ADDRESS
CTY-57-21P NAPLES FL 34112 CITY-ST-2IP
TILE [ Delete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-57-2IP
TE [ pelete TILE [ Change [ Addition
NAME N I - e e o CNAME. e - b L L -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete me [J Change  [] Addition’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE {J petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ) Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - ' CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemgtion stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 diractor
of the corporation ar the recgiver or trusfee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpre &
SIGNATURE: ’ /

cress, with ail ot
-‘Jﬂz}ﬂ% = fn&SﬂuCﬂ Zipv e 2397741293

AND TYPEU'OR PR TB@-HAME ?P{ GNING OFFICER OR DIRECTOR " Date Daytime Phone #

HHOROCH

A

CR2E034 {10/02)



