2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073707 May 03, 2001 8:00 am
1. Entity Name r f tate
Z & B ENTERPRISES, INC. Secretary of S
05-03-2001 90969 011 ***150.00
Principal Place of Business Mailing Address
3386 TRIPOU BLVD 3386 TRIPOU BLVD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 650784459 Applied For
Not Applicable
ap Couniry Zip Country 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 Registered Agent
e ——— e e ES e R CTE S = | =Namg—im e e e e e == - T |
WOTITZKY, EDWARD L - :
223 TAYLOR ST. Street Address (P.O. Box Number /s Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code
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
Sighatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistarac Agent signature required when reinstating) DATE
) IR e ) "
9. Elxsfﬁi(;rporanc')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS.» $150.00 10. Election Campaign Financing $5.00 May 8o
g recuirerent and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) : Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DVP N Delete TITLE l VP - [ Change Wditfun
NAME BUNNER, RONALD G NAME _ zlf!zfif/aﬂﬂ g
stree aocress | 993 LEEDS RD. SREETAOORESS | £ 794 7R 1Pt ! BLY Y
omv-st-ze | ELKTON MD 21921 / oTY-5T-2P PuiTA ColdA gl L7595 e
e ol W elzts TLE DT, 77 DOl Change  [WAddition

NAME BUNNER, MARILYN B
steeT aooress | 953 LEEDS RD.
crr-st-ze | ELKTON MD 21921

NAME Z/fﬂf/«.’.‘ \/E,FF/I’E}/ 4
STREET ADDRESS 5-_?‘94 Tglpdél iA

17/ 4
CITY- 5T-2IF p e é'aﬂﬁ/ FL ijg{ﬁ P

hange  [] Addition

CR2E034 (10/00)

TITLE ?EFFEREY ZMER N O Detete TILE ‘;P

NAME_ ) &1 _ . NME - P LEIEA, o N
~sTAeeT ADoRess | 3386 TRIPOLIBLVD = — " — "~ ~ N STReET apoREss 4 _{55_‘%[)_’_/_7’ '

orv-st-zp | PUNTA GORDA FL 33950 CITY-57-2IP P

TITLE Fo ' [ Belete TITLE B’Change [ Addition

NAME ZIEMER, JOANNE R NAME , 3

STREET ADDRESS | 3386 . swecraooness | ARF & TRIPOLY B4V D

orv-st-zp | PUNTA GORDA FL 33950 CITY-ST-2P

TILE [ Delete TITLE {J Change ] Additien

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE {7 Detete TITLE [ change [ Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITV-57-2ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on lh_|s report or supplemental 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 frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddresg, with gll other like e ered.
VEFERET T ETEHER.
SIGNATURE: .7 2~ /[ 7/‘//5/ I _Ff/~505- 7464

OF SIGNING OFFICER OR DIRECTOR




