2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Daytima Phone #

DOCUMENT # P97000040509 Sgp 18,2000 8:00 am
1. Entity Name r f
ZERO GRAVITY ORLANDO, INC. ecretary of State
09-18-2000 90038 011 ***550.00
Pringipal Place of Business Mailing Address
637 NW 12TH AVENUE 637 NW 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 HUVUiJdaLYy
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
“Cily & State City & State 4 FEINumber  ap iy Applied For ] i,
) 756386 Not Applicable
-Zi Count Zi C it
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. -
- _ R - 7 [ -Name T
* BLODIG, GREGORY J ESQ
Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET AL. P
100 WEST CYPRESS CREEK ROAD SUITE 700
FT LAUDERDALE FL 333090 -
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SR
Signature, typed or printed nime of registered agent and {itie  applicabla. (NOTE: Begistaract Agant signature requirad whert reinstating)” =~ =~ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 p . e
Ta filing requirement and slects o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' 5ocion Campaion Financing $5.00 ey 5
= . o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [T Delete TMLE b _ [Jchange  [J Addition §
NAME ROSENBERG, EDWARD NAME ' =
STREETADDRESS | 637 NW 12TH AVENUE STREET ADDRESS s §
crv-s-22 | DEERFIELD BEACH FL 33442 cire-s1- 2P o
TALE Vs O Detete ME [Jchange [ Addition | O
| NAME CONNOR, MIRELLA HAME
STRECT ADORESS | 637 NW 12TH AVE STREET ADDRESS
CiTY-ST-ZIP DEERFIELD BEACH FL CITY-ST-ZIP
TILE o [ Datete me .. —— oo = “[¢hange [ Addition |~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY;5T-2IP /
TITLE O Delete TITLE P [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRE{SS
CITY-ST-2IP CITY-ST-21P
TILE , O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - - * STREET ADDRESS
CITY-ST-2IP - . L. . . . CITY-ST-2IF. -
13, I hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Fiarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal 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 Chapler 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 Mﬁ.
j AT AMRTy ‘ .
% HERRED 2Vsls 759905
7 / -

SIGNATURE:




