2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078597 . Apr 14,2000 8:00 am

1. Entity Name

ZENITH CONSULTANTS, INC. ecretary of State

04-14-2000 90005 005 ***150.00

| Principal Place of Business Mailing Address

10028-A W. MCNAB RD. 10028-A W. MCNAB RD.
TAMARAC FL 33321 TAMARAC FL 33321-1815
N Na - . —
1sos Weot Aarric Bl Jsos . Atlants < Bhad
Sujte, Ant. #, ete. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L6S B #H285
a ICity & State ity & State 4, FEI Number 65-08 Applied For
)
Ff \ (WL a L Mo)(m mf 2?953 Nat Applicable
Zi N t ' i J Countr, iti
%f'& 2 Country Zi% L2 IS 5. Certiicate of Status Desied  [J ?8-55 Addiional
5201\ _ 0 > - O ee Requ
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i T - . - Name- . - .- ———
DILLON! ROBERT E ESQ Street Address {F.O. Box Number is Not Acceptable)
l 7280 WEST PALMETTO PARK ROAD
SUITE 304
BOCA RATON FL 33433 Gy FL | 2o o
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tlle it applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ) ) )
- ) _ . Election Campaign Financing $5.00 May Be
Tax flklng relaquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete t: O change (] Addition | &
NAME ZUTA, MYRA NAME =3
STREET ADDRESS { 7505 W ATLANTIC BLVD #205 STREET ADDRESS §
GITY- ST-2i MARGATE FL 33063 CITY-ST-2P w
065 [anl
TITLE [ Delete TITLE [ Change [ Addilion } O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-21P
l T [ Delete TITLE [ change [ Addition
NAME 7 ) 7 NAME
! STREET ADDRESS B STREET ADDRESS T T T e
l CITY-ST-21P CITY-ST-2IP
[ rime [ pelete TITLE Dl change  [] Addition
' NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-S1-2ZiP
13. | hereby certify that the informalie Bhlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or gu ptal 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 directar
of the corporation or the rece ortrustee empowersRTTo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blgek 11 or Blgck 12t
changed, cr on an atachmentiy derESs, with alt other like empowered. T -

q _
> fNucoe Zodig %f[’l/L 2l lodo g tSEL 234Y

SIWPED OF PRINTED Nmf. OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone # -
¢

| SIGNATUR




