2000 UNIFORM BUSINESS REPORT (UBR)

——

FILED !

DOCUMENT # P98000029447

1. Entity Name

Z0T, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90259 007 ***150.00

Principal Place of Business Mailing Address

5200 COCONUT CREEK PARKWAY
MARGATE FL 33063

5200 GOGONUT CREEK PARKWAY
MARGATE FL 33063-3515
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2. Pringipal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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8. The aboye nargedfentity submits this sfatement for,

SIGNATUR,
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rypurpose Pf changing its registered ofiice or registered\e}g

ent, or both, in the State of Floridz.
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Ygnature, typed or printed name of registered agent anc e it applicable

(NOTE: Registered Agent signaiure required when reinstating)
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8. This corporation is eligible to satisty its Intangible
Tax tiling requirement and elecis o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD O Detete TITLE [ Change [ Addition | =
NAME TATE, STEPHEN G NAME =
STREETADDRESS | 1078 NW 116TH AVE STREET ADDRESS ;
CITY-ST-ZIP CORAL SPGS F|_ 33071 CITY-5T-217 ”
TITLE (1 pelete TITLE [ Change [ Addition | <
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S§T-2IP GITY-5T-2IP
TITLE o O Gelete TITLE T s s e o 0 [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2iP
TMLE [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY -§T-2IP : CITY-ST-2IP
TILE i [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the infermation
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 trusiee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olWike empowerad.
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SIGNATURE: _~ZLFAY 23\ 5 F 4-5-00  954-9719-637¢

SIGNATI ANDTYPED

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytima Phene #




