2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700005622

1. F.n}_i&Namg [

ZIKNA CORPORATION

—

T 4

7001 S. Dixie Hwy
West Palm Beach FL

Principal Place of Business

Mailing Address

2 PTO0TS 9 Spi%ie Hwy i

3. Mailing Address

S. Dixie Hwy

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Secretary of State

03-08-2001 90064 038 ***150.00

00022813

DO NOT WRITE IN THIS SPACE

&8t°Palm Beach, FL e

west “Palm Beach, FL

4. FEl Number Applied For

65-0762210

Not Applicable

Z Count Zi Count —
33405 oo 3 :'),p4 05 ounty 5. Certificate of Status Desired [ gi;esq Lfi‘:i:d'tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- .. N Name
Haimberg Joseph - -
1495 Forest Hill Blvd., Suite C Street Address (P.O. Box Number is Not Acceptable)

West Palm Beach, FIL. 33406

Mar 08, 2001 8:00 am

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and |

itle #f applicable. (NOTE: Registered Agent signature required when rainstaling)

DATE

1__9. This_corporation is eligible_to saltisfy its_Intangible __
Tax filing requirement and elects to do so.
(See criteria on Dack) .

. FILE NOWI!} FEE.1S,8150.00.. . o ..
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

=10

Election Campaign Financing — —
Trust Fund Contribution.

$5200'May Be ~
Added to Fees

11. “OFFICERS AND D!RECTORS 12. ADOITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME DP ) O Detets TILE O Crange (] Addiion | S

NAME Haimberg Joseph NAME =

STREET ADDRESS '7 0 0 1 S . Di Xie Hwy STREET ADDRESS g
_eT. L&T. o

GITY ST-2¢ West Palm Beach, FL_33405 ciry-St-2 B

TIME DVS O Detele TITLE [ change [ Addition %

NAME Dreifuss Tamar NAME

STREET ADDRESS 7 0 0 1 g D1X1e HWY STAEET ADDRESS

I Nest—Palm-Beach,— FL—33405 il .

mE [] Deiete TITLE [change [ Addition

NA‘ME - Tm————— = - N —_—— T —e——— = - = MAME — | - - ———— = - —_ ——em —— o — —_— .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Dekete TITLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GAY-ST-2P

TMLE = Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IF

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not

indicated on this repaort or supplemental report is tru
of the corparation or the receiver or trustee empowe
changed, or on an attachment with an addr@ss. wi

SIGNATURE: ___= 7. /4

e and accurate

all other like empowered.

SO SEPH g ERG

qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-28-2/ 66//?{/ 65 ég

SIGNATURE AND TYPED QR PRINTED NAME OF sls\uns OFFICER OR DIRECTOR

Date Daytime Phona #




