7
* 2001"UNIFORM BUSINESS REPORT (UBR)

FILED

".DOCUMENT # P97000006079

" 1. Entity Name

ZUNK CORPCRATION

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90264 003 ***150.00

Principal Place of Business Mailing Address

ORLANDO FL 32801

F250 WAYMORTTT 25 WRYRIONT CT
SHH0r SHEtoer
LAKERARY-FL39746 AAKE AR 82746
s s IO AT M GE A
S00 Windedey N / A ]
Suipe, Apt. #. . M Suite, fpt. J@V h— / DO NOT WRITE IN THIS SPACE
ude (0% o
City & State . City &'\atate 4. FEI Number Applied For
oL l'- | { 4 - l 59-3424368 Not Applicable
Zip Cauntry Zip Country o . $8.75 Additional
? ‘} 1 5 l S A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN Narne
;’{EIME%;?%I;?CSKT:EH Street Address (P.C. Box Number is Not Acceptable)
SUITE 1200

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and ttle if applicabie

(NOTE: Ragistered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so. -
(See criteria on back) O

Make Check Payable to Department of

T ESAfter MAY-12001:Fee:will-be $550;

10. Election Campaign Financing
Trust Fund Contribution® -

$5.00 May Be

00~ y = Added to Fees——

State

11. OFFICERS AND DIRECTQORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO
7 -
! - ﬂaﬂ e h
L'.::AEE EUNK MARGIE e NALEE ZuMic, ’/?/7 d4rqs< g
1
SR K006 | 250-WAYMENT-BT-TEA00 f)eces alfelvems 5 | sreriomess | S O 0 indecleq lace S e (05
CITY-ST-2IP LAKE-MARY-FL32736 CITY-ST-2P - a
Nactlamd Zr 32 767 __|d

TIMLE ] Delets TITLE O Change [ ] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME_ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [} Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

I_ " SIGNATURE AND TYPED &."HINTED NAME OFeGNING OFFICER QR DIRECTOR Date Daytirne Phona #




