]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i

i
DOCUMENT
DOCUMENT # P98000021815 Mar 21, 2000 8:00 am
FRANK & BARBARA ZAZ JR. INC. | Secretary of State
t 03-21-2000 90077 020 ***150.00
+
Principal Place of Business Mailini; Address
|
34 UMBER CT. 34 UMBER CT.
FT. MYERS FL 33912 FT. MY'ERS FL 33912-2138
!
|
R s (AR
1
Suite, Apl. #, etc. Suiif@, APl # sl DO NOT WRITE 1IN THIS SPACE
|
City & State City & State 4. FEI Numger Applied For
6508174 17 Not Applicable
Zip Couatry Zip r Country 5. Certificate of Status Desired O $8'75 Additional
; Fee Required
6. Namp and Addreas of Current Registerad Agent —7. Name and Address of New Registered Agent
' Name
ZAITZ, BARBARA | Street Address (P.O. Box Number is Not Acceptable)
34 UMBER CT.

FT. MYERS FL 33912 !

!

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agant, or poth, in the State of Florida.

W /vo‘f' c&anjaw? / /

|

SIGNATURE o ; e A 3//7 [ ee
Signature, typad or printed namd of registerad and title f app\i;:aw {NOTE. Registerad Agent signature required when reinstating) / DATE /

City FL Zip Code J

CR2E034 (9/99)

9. This corporation is eligible G satlsty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquuemenl and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Faes
{See criteria on back) O Mzke Check Payable to Depariment of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THILE D ' [ Dalste TILE (O Chenge (] Aadition

NAME ZAITZ, BARBARA NAME

I smeeT anoress | 34 UMBER CT. STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33912 ! CITY-S1-21P

TITLE Y] [ pelete HILE T change [ Addition

NAME ZAITZ, FRANK JR. ‘ NAME

sTREET ADDRESS | 34 |JMBER CT. } STREET ADDRESS

om-sT-2P | FT. MYERS FL 33912 I BITY-51- 2P

TTLE I [ Delete TITLE [ Change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2IP 1 CITY-ST-2IP

TMLE v I Delete TITLE [J change [ Aduition

HAME NAME

STREET ADDRESS - STREET ADDRESS

oTY-31-21P . CITY-ST-ZIP

TITLE o O petee TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS | ! STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE ' [ celate TITLE [0 Ghange [ Addition

NAME : NAME

STREET ADDRESS , STREET ADDRESS

CITY-§T-7P i CITY-$T-21P

13. | hereby certify that the information supplied with this filing d_bss not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt othellike empowered. 3 J r 2 r a Z 3 ; -’-—
SIGNATURE . '

Date Dayume Phone #

3///;7/ so  94/- 432-2al|

A




