2000 UNIFORM BUSINESS REPORT {UBR)

7

FILED

CA s aean

"DOCUMENT # P97000056225 , Aug 17,2000 8:00 am

1. Entity Name ya f

. _ / r
ZIKNA CORPORATION £ Secretary of State
. A 07-26-2000 90004 006 ***150.00
Principal Place of Business Mailing Address
7001 N DIMIE HWY 001 N. DDUE HWY
WEST PALM BEACH FL WEST PALM BEACH FL
QS T A R TR
=eH1 S DIXE  HW'A
Sulte, Apt. #, eic. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE '
Ciy & smé City & State 4. FEI Number - Applled For
. 65-07622 m Not Applicable
Zip Cauntry Zip Country . $8.75 adaionat
. _ A 5. cmmca!ed§lam§Dwrad = Feo Raquired
C 7 @, Name and Addrass of Curremt Roeglstered Agent . 7. Namo and Addrass of New Reglstered Agant
’ . : WName L e .
HAIMBERG, JOSEPH -
.Street Address (P.O. Box Number is Not Ac |
1495 FOREST HILL BLVD. STE. B ‘ coptatel
WEST PALM BEACH FL 33406
City FL Zip Cede
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 S— —_—
Signanwe, typed or primted narme of regesterad agant and tis ¥ apphcabie. {NOTE: Rogistered AQant signatire recuited when relnsiating) DATE

9, This corporation s eligibta to satisfy its Intangible FILE NOWII! FEE IS $550.00 . .

Tax fiing requirement and efects to do 5o. Attar SEPTEMBER 13,2000 Min. will be $750.00 | '°- 51cion Campaign nencing $5.00 may Bo
{See criteria on back) Maks Check Payable to Depariment of Stats '

n. OFFCERS AND DIRECTORS | KE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me opP £ vstete e Qcrange T Addtion

NAME HAIMBERG, JOSEFH NAME .

sweerao0sess | 7009 N. DIXIE HWY STREET ADORESS

ciry-§t-7e WEST PALM BEACH FL ciy-S1-2

me Vs O Deietn me [l chngy T Additicn

NAME DREIFUSS, TAMAR NAME

STREETABDRESS | 7001 N. DIXIE HWY STREET ADGAESS

orv-s-zr | WEST PALM BEACH FL CITY-ST-2P

e J Deteta TIRLE ClcChange T Addition

| MAME NAME
| STREET ADORESS - - s - | SRETAIRES | — s —_

CITY-ST- 1P CITY-ST-TP

e ?F 3 Deete e Cchange ] Addion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIv-51-ZP

e 7 patetn ms O changs ] Adfition

NAME NAME

_STREET ADORESS —— T s - —— - . STREET ADDRESS - a . = s T T wniet
cny-ST- 2P CITY-5T-2P

me C Detets me 0 Crange__ CJ Agdition |

NAME NAME - —_] — p——— -

STREET ADDRESS STREET ADDRESS .|

GITY-ST- 20 . GiTY-5T-2P e m= — —- _ .

13 ih ity that tha inf q d with thig i ity for th ti tad | ion 119.07(3)1), Florida Statutes. | further certify that the information
iﬁm; gnr'\“:ly'n's r;po: ';?mg‘nggl%]pﬂ:po\:tﬁ m ;u:g adgce;gg g:.lgl :Prylator;:g‘ §a§:§$fsmm &m: lagal u{ie)él) asit rngde undier oath: l?tta?l ar’rr an officer or direcior
of the corporation or tha raceiver of rustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
changad, or on an attachrnent with an address, with ali ather llke empowerad,

SIGNATURE:

S REDANAELORE/fuss

NAME OF SiQNNG OFFICER CR DIRECTOR

3-P=02  Sul 968 63 Go
Deew ‘ Tyt Phons & E




