2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060519 Apr 23, 2000 8:00 am

1. Entity Name

ZFE, INC. ecretary of State

04-23-2000 90065 015 ***150.00

Principal Place of Business Mailing Address
11 F LEXTNGTON LN. E. 11 F LEXINGTON (N. E
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8214
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-0690444 Applied For
Not Applicable

i Zj C iti
ap Country i ourtry 5. Certificate of Status Desired O $8'75 A.ddrtrcnaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - ; Name
UOCE’ DOMEN'CK R Sireet Address (P.O. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD., STE. 1200
W. PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typad or prinlad name of registared agent and ttia if applicable. {NOTE: Registered Agent signature required whan remnslating) DATE
g et ang sesndoso " | attr MAY®, 2000 Fomwil bogss0gp | 1O FecionCampsicn rancing - $5,00 vy e
= ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 celete TITLE [) Change [ Addition
NAME ZAMBELL, NANCY NAME
staeer a0oness | 19-F LEXINGTON LANE EAST STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE [ celete TILE [Jchange [ Addition
NAME o . NAME .-
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Detete TIE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME [ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pejete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBBESS
CITY-ST-ZIP i GITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental raport 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 trusles 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 address, with alt cther like empowered.

s6/
SIGNATURE: P/ ew K Zirndt LT faney A~ Zambeld sfis/o¢ 637925

fGNATUFlE Ay TYPED OR Pﬂlmﬁ NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daylime Phona #

CR2E034 (9/99)



