2000 UNIFORM BUSINESS REPORT (UBR) FILED

O

Z & Y INVESTMENTS, CORP. 05-23-2000 90059 001 ***450.00
Principal Place of Business Mailing Address
izro) TROWBRIDGE LANE 12731 TROWBRIDGE LANE .
IAMFA FL 33624 : TAMPA FL 336244186 1635%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE e
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - T TR = T - - — T— - - N’ame‘ e et A e T T e s e T N T
YOUNG! 421 A Street Address {P.0. Box Number is Not Acceptable)
12731 TROWBRIDGE LANE
TAMPA FL 33624
City FL Zip Code

“ 8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florigia.

SIGNATURE
Signature, typed or printed name ¢f ragistered agent and title if applicable. {NOTE' Registerad Agent signature required whan retnstating) DATE
8. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE ISl $150.00 10. Elaction Campaign Financing $5.00 way Bo
Tax fiing requirement and elacts to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Q Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P 1 Delste TLE [J Change [ Acdition | _
NAME ZAHUMENSKY, STEPHEN K NAME N
streer ADDRESS | 42731 TROWBRIDGE LN STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33624 CITY-$T-71P
TIME VP [ oelete TTLE T Change [ Addition ¢
NAME YOUNG, ZIZi HAME
STREET ADORESS | 12731 TROWBRIDGE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 o) N O
Moo i e L Oebtee o W ME bl == zze—c.[JChange [ Addiion .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME (1 Delete TE [J thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-ZIP
TITE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ elets TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2IP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered to execute this regerfas Mequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmeyiywith an acdr ith all other likg empgwered,
: ' v3
SIGNATURE: gl (F3)e 7547

n - gl e '< g i 4
- v N AT - (VS LI
SIGN’ATUF@D OW N@F NING OFHCEWEGWR
{0 .




