FILED

May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

\ DV IS 05-30-2003 90086 027 ***150.00
DOCUMENT # 98000051317
1. Entity Name
ZABRIANO, INC.
Principal Place of Business Maliing Address
1200 CLINT MOORE ROAD _ 1200 CLINT MOORE ROAD
SUITE 14 SUME 14
2. Princlpal Place of Business 3. Mailing Address }
Suite, Apt. 4. efe. Suite, Apt. ¥, elc. _ (J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
_ . 650842457 T ywe—
Zip Country ap Country 5. Certificate of Siatus Dasired 0O 53.75 Addigonal -
O ] [ U, . - - — Fee Required L Biad
G. Name and Address of Gurrent Registerad Agent 7. Name and Addreas of Now Registered Agent
- e e S s T T e e —— e _‘_NQI:__T‘JG_ oy — - N [ I S U —— R ST
“ APEL DARREN Aver, Onreted— ‘
Streel Address (P.C. Box Number is NGt Acceptable) .
6168 NW 24TH STREET (200 LLNT teertl s s
BOCA RATON FL 3344
City Zip Code,-
Lok M FL FIEE T
8. The abova named entity submits this statefpent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent. 4
SIGNATURE z nl- Drtnt ] %fé  4fhp2-0F
Sigratues. iyped o primadiy ;’ agert and g il nppiicabis [NOTE: Ragista#0 Agent £iG1atre racuvec whan rengiling} | DATE
FILE NOWLlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contsib tion. ] Addod to Fees
Make Checkayable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P 7 Delete TMiLE P ‘ OFcrange [ Advision | &
NAME APEL, DARREN NAME AP, o : g
sTeet anoress | 6168 NW 24TH ST SEAODRESS | fdom CLrnT pocnE fond 3
crvesr-zr. | BOCA RATON FL 33434 ciny-s1-2p BecA urrd o 33 K7 <
Tne v 1 Ookete e ' Do O Akiin | &
NAME APEL, MICHAEL : NAME
sTRékT aponess | 6480 VIA ROSA | STREET ADDRESS
cr-st-22 | BOCA RATON FL 33433 CIrY-S7-21P
TTE <m- - o | o e : . [ peters e - ) Change [ Addition
ME e e L Lo Qe e -
STREET ADDRESS STREET ADDRESS i
CiTy-ST-21P ] ’ CIvY-51-2P S
e O Detete TILE ‘ [J Change [ Addition
RAME : NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TLE [ Dewte TILE Ccnerge 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
g [ Detste Tine : [Jchange ] Addition
NAME o NAME !
STREET ADDRESS - STREET ADDRESS '
CITY-51-2P Cy-S1-2P
12. 1 hareby cerlify lhat tha intormation supplisd with this filing does nat qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that 1he information
indicaled on ihis rapon or suppiemenial raport is true and accurale and that my signature shall have (he same legal effect as if made under oalh; that | @am an officer or director
of the corporation o the receiver or lrustae empowereg (0 exacyite this report 88 required by Chapter 607, Florida Slatutes; end that my name appears in Block 10 or Block 111l
. changed, or on an attachment.ydth an addrass, with / o empowered,
) q gmim g .
SIGNATURE: EQgeeil Az P23 sz¢ 60 P34/
PRINTED NAME OF BIGNING OFFICER OR IIRECTOR Date Daytimg Phone




