FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

Secret;u'y of State

DOCUMENT #  P97000061106
1. Entity Name 05-05-2003 90299 027 ***150.00
ZIP ZAP SUPPLY COMPANY
Principal Place of Business Mailing Address
9436 AMERICAN EAGLE WAY 9436 AMERICAN EAGLE WAY
300 00
ORLANDO FL 32837 QRLANDO FL 32837
- AR SRR AR AT

2. Principal Place of Business 3. Majling Address

Suile. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3457952 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dasired O $8'75 Additional
Fee Required
— ______ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BO ! CHRISTINA Street Address (P.C. Box Number is Not Acceptable)

9436 AMERICAN EAGLE WAY

STE 300 ,

ORLANDO FL 32837 City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typad o printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
At May 1,003 Foo i be $550.00 5. Eloton CanpsignFinancng _ $5.00 My e
’ ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD I Delete THLE [ Change [ Addition
NAME BOWMAR, CHRISTINA NAME
smeer anoress | 2441 QAK DRIVE STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P
TITLE PD [ Delets TITLE [ cChange (] Addition
NAME BOWMAR, WILLIAM JR NAME
STReeT aDORESS | 810 RIVERSIDE CT STREET ADDRESS
CITY-ST-Z1P LONGWOOD FL 32750 CITY-ST-21P
TITLE T ’ . O pelete TILE - T O Change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-$T-21p
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this repart or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an anachjl with an address, with all other like empowaered.

SIGNATURE: nm?%ﬁm%%wsﬁww 4/29/93’ WFFET/6S b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC¢ OR MIRECTOR Daytima Phena #

AV LLgLI0

CR2E034 (10/02)



