2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008368 Mar 23, 2000 8:00 am

1. Entity Name
ZOLZINA CORPORATION Secretary of State

03-23-2000 90025 004 ***150.00

Principal Place of Business Maiiing Address

1360 NW 65TH AVE P.O. BOX 15252
#K PLANTATION FL 33318-5252

PLANTATION FL 33313

2. Principal Place of Business 3. Mailing Address | (II"“[ "I Im I" ”"I I‘ll, m' ml

II

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
) 16280 Mot Applicable
zZi Countr Zip cunt iti
P uniry o c Y 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Name

STEIN, JERRY K
1360 NW 65TH AVE.

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33313-5194

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.

MAPAEAA A fRae

SIGNATURE
R Signature, typed or printac name of registered agent and litle if applicable. [NOTE: Registored Agent signature raquirad when reinstatng) DATE
E!'. Thi.s gorporatjgn is eligible to satisfy its Intangidle |, - - FILE NOow!!! FEE IS $150.00 10. Elstion Gampaign Financing $5.00 May 8o
Tax ﬁllng re;vqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Coniribution. O Add.ed o Fe};s
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me | PTS O Delete e O Change (] Addition
NAME STEIN, JERRY K’ NAME
sTheer aporess | 1360 NW 65TH AVE STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33313 CiTY-ST-2IP
TILE [ pelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAVY-ST- TP £iTY-ST-ZiF
TILE - ~=t [Foeee -~ f e T T ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Dekete TImE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiTY-ST-21P
TME © O pelete TIE (1 Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE Ol change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IF

13. | hereby certify that the information suppiied with this filing doss not qualify for the exempticn stated in Section 119.07(3)1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repoyt is true gnd accurate 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 the regeiver or trustee owerefl 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachyhdni with an ad vh g other like empowered.

SIGNATURE: f{%JE&#‘{ k' S TEIN %Zau

C 73|GNATURUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phone #




