FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT #  P96000068943 ' ceretary of Stat

1. Entity Name

ZBEST RENNOVATIONS & CARPET SERVICES, INC.

Principal Place of Business Mailing Address
22214 HOLLYHOCK TRAIL 22214 HOLLYHOCK TRAIL
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65’%93281 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZVOULONI, JOSH

' Street Ad {P.O.B i t A tgbja)
22214 HOLLYHOCK TRAIL el DI sy th o € Lefeand

BOCA RATON FL 3433 y i
% Bocp Kpron FL | ®%%p p7

8>The above named entity submits this statemghtfor the purpose of changing its registered office or register ent, or both, in the State of Florida. 1 am familiar with, and accept

* the abligations of registered agent. /
p
SIGNATURE N _/ CN\g / &7 21
" DhTE

Signature, typed or printed name of reﬁfgr_ed jant and title i appllcable {NOTE: Regiflerghi Agen; signature reqw#d when reinstating)
FILE NOW!!! FEE IS $150.00 ! )
. El inanci
After May 1, 2003 Fee wilt be $550.00 8 Dechon CempaignFinencnd 4 $5.00 may Be
! Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O Datete TITLE Wl crange [ Addiion
NAME ZVQULONI, JOSH NAME . —
stheer ADDRess | 22214 HOLLYHOCK TRAIL smevomess | 7I N Choveg ViST™  CAECE»A
crv-s1-20 | BOCA RATON F CIvY-5T-2IP Paw o 37}? 27
TILE T [ pelste TITLE nange [} Addition
Nave ZVOULONI, RACHEL KAV hany el Uiz Qeseont
STREET ADDRESS | 22214 HOLLYHOCK TRAIL STREET ADDRESS l
crvsi-e | BOGA RATON F s | fpent PadAo. € 220320
TITLE O telete TITLE i:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CIry-5T-21p
TMLE ’ O petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIVY-ST-2iP CITY-ST-21P
TLE [ Detete TITLE [DiChange [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CiTy-81-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P

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
indlicated on this report or supplemental peport is true and accurate and that my signature shall have ihe same legal eﬂec: as if made under cath; that | am an officer or director
of the corporation or the receiver or rugfef: empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Ad§ress, with all other like weared.
SIGNATURE: SIGI) -‘TUQE EQALRED ’ b{ ! 3

SIGNATURE AuyTVPEu OR PRINTED NAME OF SIGKHIG OFFICER OR DIRECTOR Date Daytime Phone #

AY  vi8b0b0

CR2E034 (10/02)



