2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000103030 Apr 03, 2000 8:00 am

1. Entity Name

ZOHLMAN, INC. ecretary of State

04-03-2000 90212 007 ***150.00

Principal Piace of Business Mailing Address
€/0 MACLEAN AND EMA C/O MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY 2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-8224
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
. - . - 65-0798436 Not Applicable
Zir i Count it
P Country Zip ountry 5. Certificate of Status Dasired 8] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEAN’ LAURA G ESQ. Street Address (P.C. Box Number is Not Acceptable)
C/0 MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY
POMPANQ BEACH FL 33062 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. {NOTE' Ragisterad Agsnt signature requirad when reinstating) DATE
) o . : "t
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add
g . ed to Faes
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D (1 Delete TILE [1cChange [ Addition
NAME ZOHLMAN, ROBERT S M.D NAME
STREET ACCRESS | 3490 RIDGEVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP SANTA ROSA CA 95404 CITY-S7-2P
THLE D [ pelete TITLE (Jchange [ Addition
NAME ZOHLMAN, ARTHUR NAME
STREET ADORESS | 2868 RIVER PINES WAY _ — STREET ADDRESS |
CITY-ST-21P SAHASOTA FL 34231 CITy-S§1-2IP
TILE D [ Celete TITLE C)change [ Adgition
NAME ZOHLMAN, SCOTT NAME
sTReeT ADORESS | 1587 CREVOSSE COURT STREET ADDRESS
CITY-ST-2IP RIVERSIDE CA 92508 CITY-ST1-2IP
TILE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-218 CITY-ST-2IP
TITLE {J Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS . . .|| STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-2IP
13. | heraby certify thal the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. { further certity that the information
indicated on this report or supplemental i d rate 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 he receiyeyor trugfee empowere iwreport as required by Chapter 807, Florida Statutes: an that my pame appears in Block 11 or Block 12 if
changed, or on an attachme i i red. w

W

SIGNATURE:

“ . - g
SIGNATURE AND TYPED OR FHINTEDyE OF SIGNING OFFICER OR DIRECTOR [4 Date Draytime Phone #

CR2E034 (9/99)



