2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P28000023384 Mar 29, 2001 8:00 am

1. Entity Name Secretary Of State
PAUL ZANDERS LATH CO., INC. 03-29-2001 90393 031 ***150.00

Principal Place of Business Mailing Address
2533 WATERS EDGE DR 2533 WATERS EDGE DR
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266

i

A

|

2. Principal Place of Business 3. Mailing Address HIWI" "I ml
|35 83 £ . Tarrasa et {3582 E.Tarraca ek
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
City 8 Slale _ City & State 4, FEI Number Applied For
SMROIW l\-LQ [ F:L‘ * :S-NKSQ_HV‘\“Q \ FL— - 55-3498342 Not Applicable
Zip ' Country Zip ) Cauntry - . $8.75 Additional
: . 0 :
311&5’ 2 5. Certificate of Status Desired Fee Required
T = - -~ & Nameand Addressof Current Reglstere?i?g;egn:'si - .. -..._7..Name and Address of New Registered Agent
Name
ZANDERS, PAUL vl ZAnDERS
2533 WATERS EDGE DR St % ;Egr (P.O. Box I;J‘l;‘mber is Notﬁ«cceptable)
. .64 cr
NEPTUNE BEACH FL 32266 [scz8 2 Tactaso,
Socksonville ,FL.
i -
{7%as

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. i

SIGNATURE %Ue 7%%4/

Signature, typad or ppfiled hame of ragistared agent and title if applicable. {NOTE: Registerad Agent signaturs requirad when reinsiating) ¥ pare/
i ion is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible Fl:.nE NOV:.6.1 FEE E$||$|;| 59.000 0 10. Election Campaign Financing $5.00 May B
Tax mmg requirernent and elects to do s0. After MAY 1, 2001 Fee will be $550. Trusl Fund Contribution. O Added to Fees
(See criterta on back) a Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
NAME ZANDERS, PAUL NAME
street annress | 2533 WATERS EDGE DR STREET ADDRESS
CITY-$T-7P NEPTUNE BEACH FL 32266 CITY-ST-2IF 1
TITLE D [ Delete TITLE [ Change [ Addition
NAME ZANDERS, PAUL NAME
streer anoress | 2633 WATERS EDGE DR STREET ADDAESS
Ciry-8T-2IP NEPTUNE BEACH FL 32266 CITY-57-2IF
AWTIE —~ o e s - e [ Delete TITLE . e 7 [ changs ] Aadition
NAME NAME ’ - T -
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-SF-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2iF
TITLE [ Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP . CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2lp CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nol 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 if

changed, or on an aitachmenLwith an address, with all gther like empowered.
SIGNATURE: fﬂ«% ?mnéu_, 3/38 ol qo¢ Z2-8417

SIGHATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

0019287

CR2E034 (10/00)



