FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P97000099762 ecretary of State
1. Entity Name: 04-23-2003 90082 024 ***150.00
Z. INVESTMENTS CORP.
Principal Place of Business Mailing Address
3000 DUNN AVE 3000 DUNN AVE 1””81&7
SUITE # . SUITE ¢ ’
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
; x TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
22 3565930 Not Applicable
£ip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Currt_e_l?_t_ _R_eg_lst_ered Agent i} . 7. Name and Address of New Registered Agent
T T T ™Neme” TPOPLAVSKI, ZACHARTIA® T T T - - - -
POPUWSKL ZACH Street Address (P.O. Box Number is Not Acceptable}
9591 ARBOR 0AKS 3000 DUNN AVENUE
APT 108 SULTE 41
BOCA RATON FL 33428 City FL | Z55ode
' JACKSONVTLLE 32218

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 dccept
fthe obligations of registered agent.

SIGNATUHE _Zhk L 2s/t; Y Sy-0%

Signature, typed or pr]ﬁéd narrédrmglslarsd agenl and title ¥ applicable. {NQTE: Registered Agen signature required whan reinstaling) L DATE

- m
i Map 2005 s Wil b 856000 8. Electon Campagn Fancing 5,00 way be
h Tust Fund Confribution. O Added {0 Fees
Malie Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O pelete TITLE [ Change [ Addition
NAME®, POPLAVSKI, LILTH NAME
streeT aDRESS | 9681 ARBOR QAKS APT 108 STREET ADDRESS
CITY-ST-2IP BOCA RATON" FL 33428 CITY-ST-2IP
TITLE . OJ Detete TILE [ Ghange [ Addition
NAME B NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE . [ Deiete me .| . .0 Change [ Addition
—— - . e e ADeete IR e L L =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrTY-81- 2P
TTLE 1 Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 address, with all other like empowered. s

SIGNATURE: = SI04 5l URE SHER MR y-)Y-03 _ ToH-Tp¥-375

;‘GNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

-]
<

CR2E034 (10/02)



