2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZJ.C.O,, INC.

P98000006188

Principal Place of Busingss

3401 E LAXE AVE
TAMPA FL 33610

Mailing Address

3401 E LAKE AVE
TAMPA FL 33610

2. Principal Place of Buginass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 28, 2002 8:00 am}
Secretary of State

-]
(05-28-2002 91738 016 ***150.00 =

A

DO NOT WRITE IN THIS SPACE

. Taxfiling requirement and elects to do so.
¥ (See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-3565877 Not Applicabls
Zip . - Country Zip Country - , $8.75 Additional
e e e e s erteteiting A - 5 f . \
e S — e e e | iqfaf|_|cat.—e_of78taturs)_ll)tes_lred U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” —— ————=—|~—=
Name
KHAN' RADEEKAH Street Address (P.0. Box Number is Not Acceptable)
18521 KINGBIRD DRIVE
LUTZ FL 33549 .
City FL Zip Code
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.
SIGNATURE b
. Signature, typed or printad nams of registered agent and title if applicakla. {NOTE: Ragistered Agsnt signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campzign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PS O Detete TIME [ Change  [T] Addition S
HAME KHAN, RADEEKAH NAME e
STREET ADDRESS | 18524 KINGBIRD DRIVE STREET ADDRESS §
cmv-s1-2P | LUTZ FL 33549 CITY-ST-2IP o
TITLE VT O pelete TITLE [ change [ Addition 5
NAME KHAN, YAD NAME

| STREETADORESS | 18521 KINGBIRD DRIVE STREET ADDRESS

) “mTYZSszlP“'“[UTZ'—Frwgz._.__ o = = e B CITY-STZR. | e
TME O Delete TMLE T T OiThee O Aaditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP omY-sT-2P
TIMLE O peiete TITLE O changs [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-57-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

indicated on this report or supplemental repart is frue an

13. !'hereby certify that the information supplied with this filing does not qualify for the exem

of the corporation or the receiver or trustee empowered to exacute this re

changed, or on an attgghment with an address, with all other like empowered.
'sb:'/f".-\‘ oo ‘.‘_5:;' ] "‘f;'“_)\f"“f'-'j\‘
SIGNATURJ@@)..\é e S - “Er;}‘,.:'ﬁf‘.".i-#

ption stated in Section 119.07(3)i). Florida Statutes. |,further certify that the information
accurate and that my signature shall have the same legal effect as if made under. cathy; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&r3- 2g7-245 >

\..aélsmmnynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Daytime Phane # L



