2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGMENT # P96000077324 Apr 19, 2001 8:00 am
iy tare | ecretary of State

CR2E034 {106/00)

S B Z, INC.
04-19-2001 900354 039 ***150.00

Principal Place of Business Malling Address

5416 HARVEY STREET “FUBOR e
PANAMA CITY FL 32404 PANARH-CIP~FH-02404 VYUY0DIIlS
Wy
2 Principel Place of Business 3, Maling Address Sr ”““m ||| ‘l”" |] " Il” II ‘ || "Il “II “I“ |||‘ l"‘
Suite, Apt. #, etc. qSuite. Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59_34@945 Applied For
%mm LL"’\‘. N '::'(_. Not Applicable
] Zi Eau L
Zp Country v ﬂ%&; 5. Certificate of Status Desired d $8.75 Addltuonal
‘QJL",DLP Fee Required
) 6. Name and Address of Current Registered Agent C © 7. Name and Address of New Registered Agent
Name
HE(Y:“%E{RROBERT D Street Address (P.O. Box Number is Not Acceptable)
HAGGARD & HEYDE 42l Speonee eood
MABIANMA-FL-32446— xooh RADY,
City Zip Code
FL | Sony2.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Spte of Florida.
a:
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agem signature requirad when reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $150.00 i - .
9 l‘hssfﬁfarporatpn is e!ltglblde tT se:lls;fyéts niangible Aftor WAY 1. 2001 F |||$b $550.00 10. Elsction Campaign Financing $5.00 May Bo
axiring ’?q“”eme” and elects 10 do 50. er ! ee will be : Trust Fund Contribution. a Added to Fees
{See criteria an back) & Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oetete I TITLE O change [ Addition

RAME ZIMMERMAN, SILVEN NAME

STREET ADDRESS | 54168 HARVEY STREET STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP

TITLE D O Delete THLE [Jchange [ Adeition

HAME ZIMMERMAN, BEVERLY NAME

STREET ADORESS | 5416 HARVEY STREET STREET ADDRESS

CITY-57-2IP PANAMA CITY FL 32404 CITY-ST-2IP

“fe T Ty T TR o T [J oelete I TITLE - : . ’ [J-Change - [ Addition-"|~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ;

TILE O pelete TITLE ‘ (I change [ Addition

NAME NAME

STREET ADDRESS T S T STREET ADDRESS

CITY-ST-2P R WA

TITLE T Delete TITLE ) [ change . [] Addition

NAME 07 v NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TILE 7 Detete TITLE o [ Chenge [ Addition

NAME NAME :‘E:-“

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P Vi I CITY-57-ZIP .

13. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplement fort is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: WHA0) 20 NASUGh

SIGNATURE AND D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




