2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000008368 '

1. Entity Name
ZOLZINA CORPORATION

Secretary of State

02-10-2003 90138 016 ***150.00

Principal Place of Business Mailing Address

1350 NW B5TH AVE P.O. BOX 15252

#*K PLANTATION FL 33318
PLANTATION FL 33313

2. Principal Place of BusiAess

00 Pot O G

T

Suite, Apt. #, elc.

BT Q’\p % elc. -
#1 " pwe A

[0 CHECK HERE IF MAKING CHANGES

25488 | (RCuboren | 3346% | Phim

ity & Stat City & St 4. FEI Number Applied For
[,POOC H Qv\"{_o N . oC A trﬁ’r_‘oﬁ 65-0816280 Not Appiicable
$8.75 Additional

5. Certificaie of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent__ -

Name

STEIN, JERRY K
1360 NW 65TH AVE.

Street f ressﬂocicﬂ@%erﬁefht Acceptage)

PLANTATION FL 33313-5194

- A

v Bosc i [hToU

FL

2T 29

8. The above named/ntity pubmits this statement for the purpos!
the obligations of registefed agent.

SIGNATURE

bf changing its registered office or registered 'age_nt‘ or both, in the State of Flarida. | am familiar with, and accept

1247, Loaz

(NOTE: Registerad Agent signature required when reinstating)

DATE

| W -
FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Fiaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE PTS [ pelete TMLE [ Change [ Addition
NAME STEIN, JERRY K NAME

sTReeT ADDRESS | 1360 NW 65TH AVE STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MME T T - Tammm ot T - -~ petete™ =+ ~|§ TNLE £oa e [J Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE O Delete TITLE [1Change L[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-20P CITY-5T-2P

TME [ Gelste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE [1 patete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachamgnt with an address, ith ail gtfiar fke ermpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 receiver or trustee empawered 1o exepute this report as required by Chapter 807, Florida Statutes; and that my name appearg in Bloj 10 or Block 11if

— G/
M" 7/ LODB 496 -2726

Date Dawme'Phone LS

Feb 10, 2003 8:00 am

CR2E034 (10/02)




