2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P97000087697 |

Entity Name

ZEMAR, INC.

Tnapal Fracs o Business

- WALLACE DRIVE
T BEACH FL 33444

Mailing Address

1215 WALLACE DRIVE
DELRAY BEACH FL 33444-1211

Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, efc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90009 031 ***150.00

945604

(D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650788848 Not Applicable
i t Z "
ap Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KAN_TOH’-MEL.Q = —— | Street’Address (P.O-Box'Number'is Not Acceptable) o
19142.CLGISTER LAKE LN.
BOCA RATON FL 33498
City FL Zip Code
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, typed or printad nama of registered agen and title f applicable. {NOTE. Registered Agent signature requ;rad when reingtating) DATE
- . . i . . ’ . 1
- This corparation is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 | 0. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

| Trust Func Contribution. Added to Fees

(See criteria an back)

OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
D O pelete TILE [ cChange [ Acdition { &
KANTOR, MEL D NAME &
19142 CLOISTER LAKE LN. STREET ADDRESS é
s ze BOCA RATON FL 33498 CITy-st-2P 'gcd
D 1 Deiete e Clchange [ Addlion | O
: KANTOR, CAROLE A HAME
+ - wwess | 19142 CLOISTER LAKE LN STREET ADDRESS
sT e BOCA RATON FL 33498 bimy-St-2P
D ) Delste e JcCrange L) Addition
- KANTOR, ZENA M NAME
= eennis | 19142 CLOISTER LAKE LN, STREET ADDRESS
BOCA RATON FL 33498 . - CITY-ST- 2P| e = - . - .
- D 7 Delete TITLE O Change 7] Addition
KANTOR, MARC J NAME
sonenns | 19442 CLOISTER LAKE LN. STREET ADDRESS
srae BOCA RATON FL 33498 CITY-ST-2IP
O pelete TITLE (] Change  [] Additien
NAME
PRI TIR STREET ADCRESS
§r.ap CITY-ST-7IP
- T Delete TILE (Jchange (] Additicn
: ) : NAME
STREET ADDRESS
I CITY-ST-7IP

i3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated ch this report or sup: ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rec or lrustee empewered 30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attach ith an address, wi ther (ke empowered.
SiGNATURE: LAt 7 Okieore A. o nron 4%5 /00 SL/-AY3-§660
Daytime Phana #

~  SIGNATURE AND TYPElyh PHRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cale




