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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Z & B ENTERPRISES, INC.

DOCUMENT # P97000073707

Principal Piage of Business

3386 TRIPOL BLVD
PUNTA GORDA FL 33950

Mailing Address

386 TRIPOLI BLVD
PUNTA GORDA FL 33950-7821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90019 039 ***150.00

bugudsld

MRS

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number [ Applied For
650784459 e
Zip Country Zip Country 0 $8.75 Additional

N ifi St i
5. Certificate of Status Desired Feo Required

6. _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— ——

[ L — _

__Name

WOTITZKY, EDWARD L
223 TAYLOR ST.
PUNTA GORDA FL 33950

o T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE iS $150,00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE DvP [ elete TITLE CiChange [+

NAME BUNNER, RONALD G NAME

STREET ADDRESS | 953 LEEDS RD. STREET ADDRESS

CITY-ST-2IP ELKTON MD 21921 CITY-$T-2IP B

TIME DT [ Delete TITLE OChange [

NAME BUNNER, MARILYN B HAME

STREET ADDRESS | 953 LEEDS RD. STREET ADDRESS

CITY-ST-212 ELKTON MD 21921 CITY-ST-2IP 7

TITLE DP g [ palete TINE , OcChange -
Jhame_t IFFFEREY- ZIMER-N - P B R 2 o =7 S J—

STREET AGDRESS | 3386 TRIPOL! BLVD STREET ADDRESS 2/5/7{ /5-/ EFF,?{ )J /7; MQ% ‘f o

CITY-S1-2P PUNTA GORDA FL 33950 CITY-5T-ZP ( ¢}

TME PS . [ Delete MLE O change [

e ZIEMER, JOANNE R e . Yoo :

STREET ADORESS | 3386 TREPGE BLVD. smeawoiess ( 2204 T RIPOL T [[L VO lrtteeZipn,

Civy-57-2 PUNTA GORDA FL 33850 Giry-st-2IP l 77, Po)

TE 7 Delete TILE [ Change E{ e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TILE [ petete TITLE Dchange [

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-27IP CTY-57-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to
changed, or on an attachrment with an address, with all other like empowered.

i 530 e o
IS,

iy 8

I'he ) y g does net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7~
Sor-7444

TuRs Mo TvPES or PRINTEGLMAME OF SIGNING OFFICER OR DIRECTOR

Gloiguir o700

Catef £

Daytime Phans #




