FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)- Mar 04, 2003 8:00 am

Secretary of State

03-04-2003 90070 028 ***150.00

DOCUMENT #ﬁ@g(ppgpﬁjpfﬂ

1. Entity Name

Ziggy Enterprises, Inc.

2. Principal Place of Business 3. Mailing Address

6011 103rd St. 6011--103rd St.
Suite, AR, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 7
City & State City & State 4. FEI Number Applied For
acksonville, FIL Jacksonville, FL 59-3493762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
1ISA Fee Required

32210 | osa | 32210

7. Name and Address of Current Registered Agent

Name .
Alva.V. Ziegenbein

Street Address (P.0..Box Number.is Not Acceptable) . e =

380 Perthshire Dr.

City i Code
Orange Park FL | 3%073

f changipg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

L

{NOTE: Registered Agent signature requiract when reinstating)

/)A./ Pl
Tarelere Typed of printsd nama of registersd agent and iitle

80

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

tﬂ

10. OFFICERS AND DIRECTORS

mi President
INA . .
Alva V., Ziegenbein
STREET ADDRESS '
" 380 Perthshire Dr.

CITY-81-2IP

Ol =m ey D 1 [ & S a1 n'],3
e COrangoeT rdlRiy, T 24U,
NAME
STREET ADDRESS

CITY-5T-7IP

MAME T
" STREETADDRESS,

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-71F__

NOTWRITE _

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

CEmy-ST IR

12. | hereby certify that the information supplied with this filing cdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver prrustee wered b t d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, mpoweged.
SIGNATURE 2. B o r /RS Sof- 7775323
SIGNATURE AND TTRED OR PRINTED NAME oyléﬁms OFFICER OR DIRECTOR / Date / Daytime Phans #




