g' 002 FILED
FOR PROFIT CORPORATION _ May 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 70750& 0/0//545 \/ 05-17-2002 90042 003 ***158.75

1. Entity Name

ZTHOELEN DEN T S 72R 4 A 7772/58 ZH/C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businpss.
1999 4), 167 ST

3. Mailing Adldress

TEits, Apt, £, €1, Suite, AR #, olc, DO NOT WRITE IN THIS SPACE

+City & State City & Stale 4. FEl Number Applied For

/ L [ GG B528 87 Not Applicable
Zi Country Zip Country . ; $8.75 additional

j 2307 %S 5. Certifcate of Status Desied [ 38 R

7. Name and Address of Current Registared Agent

DO NOT WRITE R,
IN THIS SPACE P w2

Y ks odlplrze FL | Y220 7

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

Signaure. typed of prinbed name of regisiered sgerd and ks 1 apphcabie. (NOTE: Rege AQont siqnative requi ing| DATE
. L o . Jan 1-May t Fae Is $150.00
9. i“s;if"wa"‘?“ s e"g::"(‘;g Sa"ﬁfyd"s Intangible A“‘_;;{m, 1'?5.. Is $550.00 10. Election Carnpaign Financing $5.00 may Bo
2 Wing requirement and elects to do so. " -Amented UBR is $61.25 Trust Fund Contribution, D AddedtoFees
(See criteria on back) O Make Chack Payable to Department of State

11. QFFICERS AND DIRFCTORS

e A== BT I g
| WA ) | S
avsize | 57 ZZS > !.EUE . Q’: 2% 5240 G | ot 5
TmE ¥ e 5
NAsE NAME o
STREET ADDRESS STREET ADDRESS -
CITY-St-1P CiY-St-p

e e

NAME e

]l e e e e B NOT WRITE
me e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
cAay-st-ap CiTY-ST- 219
TLE HILE

NAME NANSE

STREET ADDRESS SIREET ADDRESS
Ciry-ST-ap Y- ST- 2P
TnE TmE

NAME NAME

STREET ADDRESS SIRELT ADDRESS
CIY-SY-7P CITY-SI- 719

13. | hereby certify that the information supplied with this ﬁ’m does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceftify that the information
indicated on this report of supplemental report is true ai y curate and that my signature shall have the same legal effect as if made unider oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (¢execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all ather like empaweregl
SIGNATURE: ﬁﬂégé 2 (elzitsmf
e ytimo ]

-




