2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000085636

1. Entity Name

ZOE ENTERPRISES INC.

FILED
Secretary of State

05-15-2000 90096 044 ***150.00

Mailing Address
6011 NW. 201 LANE

Principal Place of Business

6011 N.W. 201 LANE

MIAMI FL 33015

MIAMI FL 330154885

2. Principal Place of Business

3. Mailing Address

. Suita, Apt. # elc.
e

Suite, Apt. #, etc.

AV

NI

DO NOT WRITE IN THIS SPACE

o T
City & State T City&State —- — 4. FEI Number Applied For
- 65-0_7_:! 1959 Not Applicable
Z. : C t Y3 R
P Country Zip ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
L * ; -
HADLEY; PAIRIGK E Street Address (P.O. Box Number is Not Acceptable)

6011 N.W.'201 LANE

MIAMI FL 33015

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent end title if applicable (MOTE. Registered Agent signature raquired when rainstating} DATE
. ST — . i m
9. This corporation is eligible to satisfy its Intangible |, . - - FILE NOW!! FEE IS $150.00 .| 10. Etection Campaign Financing $5.00 May Bo -

* = Attar MAY 1, 2000 Fee will be $550.007 ~ -
Make Check Payable to Department of State

Tax filing reguirement and elects to do s0.
{See criteria on back)

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME HADLEY, PATRICK E NAME

STREET ADDRESS | 6011 N.W. 201 LANE STREET ADDRESS

CITY-ST-2P MIAMI FL 33015 CITY-5T-7IP

me .0 O oelete TITLE O crange [ Addition
NME -‘!-lADL-EY"-CYNTHlA D NAME

STREET ADDAESS, | BO11 N.W.-201 LANE STREET ADDRESS

Cmy-s7-2Ip "~ MlAMl FL 33015 CITY-ST-21P

TITLE [ Delete TITLE [] Change [ Addition
NANE NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-51-2 -
TITLE O petete TITLE [ change [ Addition
NAME - NAME

-STREET ADDRESS STREET ADGRESS
CIy-S1-21P CITY-ST-ZIP

huts 1 Delete TITLE ., [cChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - '

CTY-ST-ZP CITY-ST-2/P

STTES S G [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP lﬂv-sr-zw

13. | hereby certify that the information supplied with this filing dox

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on'this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny®fith an addrgés, with ali othgr like empowgrd.
SIGNATURE: USSP -/ L'//an%/aa 3 Osoﬂ:é:i/.gq'\?

BrGN.ﬂUKPﬁ!D TYPED OR PRINTED MAME OF SIGNING om%ﬁ OR DIRECTOR

v

wiionwt

May 15, 2000 8:00 am

I

- LYY

~
r



