2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # P97000074756 ecretal'y of State
1. Entity Name 04-15-2003 90087 020 ***150.00
3 "Z" ENTERPRISES, INC.
Principal Place of Business Mailing Address
G160 SW HwWY. 200. #108 6160 SW HWY. 200, #108
OCALA FL 24476 OCALA FL 34476 ‘
— S WAV AR R
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. 59-3464221 .‘ Not Applicable
2P . Country zp Country 8. Certificate of Status Desired D |§£‘E§q£?§;ﬁmal
._..6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
’ Name ) T ’ T o
CARIO, JEFFREY P Street Address (P.C. Box Number is Not Acceptable)
7361 FOREST QAKS BLVD. ‘
SPRING HILL FL 346086
: 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. | am familiar with, and accept
the obligations of registered agent. )
H

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State

9. Election Campaign Financing $5_(_)0 May Be
Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me . . |D : O Delete TMLE ’ [ change [ Acdition
NAME ZYSEK, MICHAEL STEPHE NAME i
sTReeT ADDRESS | 9650 SOQUTHERN BELLE DR. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP

Tme D [ Delete TITLE [ change ] Addition
NAME ZYSEK, MICHAEL SCOTT NAME

STREET ADDRESS | 10807 SW 57TH TER. RD. STREET ADDRESS

CITY-57-21P OCALA FL 34478 CITY-ST-21P

ME e o OlDeete __ FmE ) _ (1 change [ Addition |
NAME HAME PR
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

TITLE [ pelete TITLE 1 Change  [] Addition
NAME ) NAME ;

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TILE 7 - : : 1 Delete TITLE [Jchange ] Addition
NAME - . . NAME -
STREETADDRESS |, . .. . = ¢ : e e STREET ADDRESS

GITY-ST-2IP RECIE - . , CITY-8T-2IP

TITLE [ Delete TIME [} changs [ Addition
NAME - - NAME

STREET ADDRESS . e ' ’ STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. | hereby cerlify thatghe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an adaress, with allRher like empowerad.

SIGNATURE:" AL P palinED g//z%s B52-859- G057/

SIGNATURE AND TYPED OR FRINTED NAME 2 G OFFICER OR DIRECTOR Dale Daylime Phene 4

RGLy /0N

CR2EO034 (10/02) -



