2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078448

1. Entity Name

ZAX, INC.

=

Principa! Place of Business

225 SE 15TH TERRACE
DEERFIELD BEACH FL 33441
us

Mailing Adcrdss——"

225 SE 15TH TERRACE
DEERFIELD BEAGH FL 33441
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90095 047 ***150.00

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3801 87 Applied For
58-2 Not Applicable
%”? - _.Country | Zip Country. - -6, _Certificate of Status Desired -}~ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, LEQ
Street Address {P.O. Box Number is Not Acceptable
225 SE 15TH TERRACE ‘ prale)
. DEERFIELD BEACH FL 33441
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
*  Signature, typed or printed name of regislered agent and Utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy is tntangibie FILE NOW!!! FEE IS $550.00 10. Elect - .
. Election Campaign Financ|
Tax filin-g requirement and elects to ¢o so. After SEPTEMBER 13, 2000 Min. will be $750.00 T.rus!lFund Csﬁ:irﬁaurion. " fdsd'gqohfz?éfe
(See criteria on back) Make Check Payable to Department of State -

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -~
TILE PD O Detete TMLE [Ichange [ Addition | S
NAME FORD, MARY NAME ek
streeT anoress | 1 SE 3RD AVE STE 1940 STREET ADDRESS §
CITY-5T-21F MIAMI FL 33131 CITY-ST-2IP w
TILE VD 3 Delete TITLE [J Change [ Addition E:)
NAME FORD, LEC NAME

staeer apoRess | 225 SE 15TH TERRACE STREET ADDRESS

ciry-51-21p -DEERFIELD BEACH-FL-33441- — e R-CTYISTEIP e -

TITLE T Delete TITLE O thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2IP

TITLE 7 oelete TITLE {Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-5T-2P CITY-5T-7P

TILE [ Deleie TITLE [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e 3 Delete TIME [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-7IP wr CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered toh excl-yﬁute this report as required by Chapter BD7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gther like empowered.

changed, or on an attachment with an’addresgy with all

SIGNATURE:

00 454450846

Daytima Phone #




- . '
p F lorlda Department of State .
Lo Dmsxon of Corporatxons R -
' _ > Uniform, Busmess Report Fllmgs
Tl e e PO Box 1500 i :
- S Tallahassee FL 32302 1500 -
The Cove Centcrl oL )
225’ S.E.15 th Terrace ;.0 <~ v “ N A;: :'-.‘ .. .
_". I)eerﬁeld Beach FL“C Pt {~ e 3 ' e S
. S3rusaAn - '~; ) Ref P97000078448 Zax Inc SRR ‘
Phone Posaarsases . | o : R
Fax 954-425-783 NN -
To Whom It: May Concern cell - e T
I ‘1 = : I ’ -
A S f.~2000 Umform Busmess Report For thls reason and aﬁer recewmg sl R

: S e Do telephomc approval from your. ofﬁce we are sendmg acheck for' L z,y_ B
S L R 515000, S

ca [ ;
I . N

o o ._.f.-‘r‘- Ifyou have any quest1ons please do not he51tate to oontact our, ofﬁce at
A ! 425.0845%7 L LT T |

v




