% FILED
" Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 09309003 01T 033 <1 38 75

DOCUMENT # P98000053886

1. Entity Name
SBZZ OF WINTER PARK, INC.

.

Principal Place of Business ’ Mailing Adcress X
190 HORSE BOULEVARD C/0 BROWN HARRN - 1 l ['28 928
WINTER PARK, FL 32789 770 LEXINGTON AVENUE. 5TH FL

NEW YORK, NY 10021

S EO 0 6 R A
Suite. Apl. 4. elc. Sulle, ApL . €. [0 CHECK HERE IF MAKING CHANGES
City & State City & State X 4, FEI Number Appiled For
58-2401225 ol Applicable
Zip . Country Zip Country .75 Agdiional
B. Certificale of Status Desired IZ{ gese Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINERT PETER ESQ
£/0 GERALD DOWNING SHCAHAN Sirest Adcress {P.O. Box Number IS Not Acceptable)
222 W CORSTOCHK AVE
WINTER PARK, FLL 32789
City FL l ZIp Code

8. The above named entity submits this stalement for the purpose of changing Its registared office or registered agent, or both, in the State of Florlda. §am famillar with, ang accept
the onligations of registered agent.

SIGNATURE
Saialut, typeu or prinad Aame ol mu: agenL mnd Ltk 1 p b . {NOTE: Regsarad Auani $Lunalud Rguingd whan mintising) DAYE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. j QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 11 =
LT3 P - ] Dekere Tmie O cChange [ Addition g
HANE ZECKENDORF, ARTHUR NAME g
STREETADDRESS | 770 LEXINGTON AVE STREET ADDRESS 3
CIry-s1-29 NEW YORK, NY 10021 Cv-ST-21P ) g
e VP O Dekee e Ol Charge [ Addition g
NAME ZECKENDORF, WILLIAM L NAME
strReeT Apress | 770 LEXINGTON AVE STREET ADDAESS
TITy-85-29 NEW YORK, NY 10021 Cv-s1-21pP
TILE VP [ Dekete TIFLE [0 Change [ Additien
HANE SWIG, KENT NAME
SIREETANDRESS | T7T0 LEXINGTON AVE STREET AIDRESS
urv-s1-2p | NEW YORK, NY 10021 cm-st-nir
TNLE VP [ pekte mLE O Change  [] Additien
NAME BURRIS, DAVID NawE
STREET ADDRESS | 770 LEXINGTON AVE STAEET ADDRESS
cmv-st-zp | NEW YORK, NY 10021 ciy-st-2p
TmME O Dekete T [IChange  [J Addktion
HAME NAME
STREET ADDRESS SYREE ADDRESS
cv-st-2e caY-s1-21P
e O Dekere me O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIv-51-2p cnv-st-2p

12. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3X1), Fiorlda Statutes. 1 further certify that the information
indicated on this repon or supplementa) reportis true and accurate and that my signature shall have the same egal effect ag If made under oath; that | am an officer or direglor
of the corporallon or the recelver of lrusiee empowered fo execule This réport as required by Chapier 607, Florga Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like em powered.

SIGNATURE: %é?é&

SIGNATURE ANT) TYPED OF PRINTED NAKEE OF SIGNNG OFFHCER OR MAECTOR

Oayiima Phona &

AL T LT LA DORL



