5
R

2001 UNIFORM BUSINESS REPORT (UBR)

l

DOCUMENT # P96000063501

1. Entity Narie |

THE RUDY :ZELZNAK CORPORATION

Principal Place of Business

1100 TALL PINE DRIVE
APOPKA FL 32712 °

Mailing Address

1100 TALL PINE DRIVE
APOPKA FL 32712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, retc‘

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90026 043 ***150.00

00031408

AN R

DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEINumber  §9-3378097 Applied For
! Not Applicable
Zi i . 1 Zi i
Zp o ._Country 2Zip Country _| 5. Centficate of Status Desied [ $8.75 additional
: ; - ~ Fee Required~-~ . . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ZELZNAK, RUDY P _
1100 TIAU. PINE DRIVE Street Address {P.O. Box Number is Not Acceptable)
APOPK‘A FL 32712
|
\ cit Zi
y in Code
| FL
8. The above némed enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
I
SIGNATURE
Silgnsnula‘ typed or printed nama ol registered agant and title if applicatile. {NOTE: Registerad Agent signature raquired when reinstating) DATE
i dion is eligi sy i i HE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Efection Campaign Financing $5.00 May Bo

Tax filing reGuirement and elects to do so.
(See criteriaf on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE pe ) pelete TITLE O change [ Addition
Naye ZELZNAK, RUDY NAME

swaeet aoness | 1100 TALL PINE DRIVE STREET ADDRESS

arv-st-ze | APOPKA FL 32712 CTY-ST-2P

TITLE .DST [ Delete TITLE [ change [ Addition
NAME ;ELmAK, JUDY NAME

street appress | 1100 TALL PINE DRIVE STREET ADCRESS
SETY-ST 2P -APOPKAEFL,32I12,_ o CITY-ST-2IP

mE \ [ Delete TILE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P , k CoTY-ST-2ip

JILE ‘ [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS r STREET ADDRESS

CiTY-81-21P | CITY-S$7-7IP

TITLE [ Delete TLE [ change [ Addition
NAME ( NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-21p

L

13. | hereby c%ertiiy_that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the infermalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A’//z/o( KO ¥ P57

Daytima Phone #

changed,{‘ or on an attachm,

SIGNATURE:

SIGNATUREAND,

with an address,

[ [~ [y Zetzrmic

th all other like empowered.

€0 ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olie

i

o

3

CR2E034 (10/00)



