R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg8000035324 Feb 05, 2000 8:00 am
n e Secretary of State
ZAHN BUILDERS FLORIDA, INC.
! 02-05-2000 90038 027 ***150.00
Principal Place of Business Mailing Address
750 £ SAMPLE AD 750 € SAMPLE RD
BLDG STE 8 BLDG STE 8
POMPANC BCH FL 33064 POMPANGC BCH FL 33084-5144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
' 65'0824182 | !Nof aomoe
Zp | Country Zip . County A e $8.75.Additional _.
izt - o= Lo | & — = - 5~Gertlficate of Status Besired ==} Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZAHN, ROGER C Streel Addiess (P.O, Box Number is Mot Acceptable) B
750 E SAMPLE RD
BLDG 1 STE 8
POMPANO BCH FL 33064 o EL ‘ 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie (MNOTE: Registered Agenl signature required when rainstaling) DATE
9:- This corporation’is eligible to'satisty its Intangibte —|~—"—=*FILE-NOW!-FEE-18-$150.00 |10, Dieaton Campaign Financing ~ &8 00 Maw Be
- - . paign Financing $5.00 May Be
Tax filing renuirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. - Added 1o Fees
(See criterfa on back) O Make Check Payable to Department of State
1, " CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delee TITLE OChenge [°°
NAME ZAHN, ROGER C NAME
STREET ADDRESS | 750 E SAMPLE RD BLDG 1 STE 8 STREET ABDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST-ZIF ]
TME VvsSD [ Detets TIRLE Ochange [
HAVE ZAHN, ROGER C JR. NAME
| _sTREETADDAESS | 760-E SAMPLE-RD-BLDG-1-STE:8-_~ U STREET ADDRESS e )
CITY-ST-2IP POMPANOQ BEAGH FL : ’ CiTY-$7-21P ’
TLE ; [ pelete TITLE O Change [ *+
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
AT - ST- TP CITY-§T-2IP '
TITLE 3 Delete TITLE O Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ celete TITLE [JChange [
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental repgris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ess, with all cther | pow, . -

et 7 St [ =31 -3.000\ 951 Tek-o-

SIGHATURE mm?ﬁn OR PRINTED w OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

— prp—

T mme T e L S L e peee— %

it a2



