2000 UNIFORM BUSINESS REPORT (UBR)

1, Enty Name Jan 14, 2000 8:00 am
ZZ &K INC. Secretary of State
01-14-2000 90019 040 ***150.00
Principal Piace of Business Mailing Address
541 5TH AVE. SOUTH 541 5TH AVE. SOUTH
NAPLES FL 34102 NAPLES FL 34102-6613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ 59—3517853 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired 0O $8'75 A_dditional
o o e . . . . ) Fee Required
- . Name and Address of Current Registered Agent 7. Name and Address of New Registered Aaéﬁl__"
Name
ZEHNDER’ LINDA Street Address (P.O. Box Number |s -I;li:;Accgplat;ie)
54t 5TH AVE. SOUTH
NAPLES FL 34102
City N FL | 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 Florida. S
[ ML O
"SIGNATURE _. LN S
ol LYt T Usignature, tvped or printad name of registered agent and tile if applicable.  *7 p ! (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 . Trszt Ilgzndagoﬁlr?bnut‘x::ncmg [} fﬂ?d.e?ﬁohllzzs °
_ {8ee criteria on back) O . Make Check Payable to Department of State .
11: o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DMHECTOF\'_S IN 11
TITLE D O] Delete THLE [ Change [ Addition
NAME KEMON, FAYE - ' ' NAME
streeT aporess | 541 STH AVE. SOUTH STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2P
TE D 1 Delete TE Ol change [ Addition
NAME ZEHNDER, JOHN NAME
stoeer Aonress |- 541 5TH AVESSOUTH— = =+~ -~ —— == - R amemrmppmesssf—m> - = o o e
GITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP )
TITLE D O petete TITLE [ Change [ Addition
NAME ZEHNDER, LINDA NAME
streeT ADDRESS | 541 5TH AVE. SOUTH STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CiTY-ST1-2IP
THLE O peiete TITLE A O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CITY-3T-2IP
TmE [ Detete e T charge () Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Celete TIMLE [ Change [T} Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that 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 trusteg.empowered tgexecute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wj Lether like empowered.

ress, with

oy /-
SIGNATURE: S G e DEA (=~ Koo c55-£LC7
. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’0”: , l(lp..., 2 Z k Dﬂ?lih C_ Daytima Phone #




