2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NUMBER 3 ZULU ZULU, INC.

P98000055222

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90120 006 ***150.00

Principal Place of Business

3730 CLEVELAND HEIGHTS
LAKELAND FL 33813

Mailing Address

PO BOX 2537
LAKELAND FL 33006

2. Principal Place of Business

IO WA R ER R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 3610137 Applied For
59 Not Applicable
Zip fountry a0 .. .| Country 5..Cerlificate of Status Desired [ fg-ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
JAGOBS' UALE GARDENER Sﬂsat Address (B, Box Nymber is Not Acceptable}
3730 CLEVELAND HGTS. BLVD. (5 Sg'x m-\—%(( rwe
LAKELAND FL 33813
City ip Code
La Keland . FL Zg?; 83
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. ot

=4

SIGNATURE

Qddiess ommoe

onlyg,

Signature. typed or printed name of registered agent ar_ld]lle if applicable.

s
=

(NDT‘ Registerad Agent signature required when reinstating) DATE

9. This corporation is eligibfe to s1a1isfy ts Intaﬁéible

Tax filing requirement and elects 1o do so.

" FILE NOWH! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back) . ... | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE ) BT Change [ Addition
NAME JACOBS, DALE G NAME
STREET AUDRESS streeT aoness | RISy Sputhierk Rerm, Drive.
arv-st-2P | LAKELAND FL 33813 CiTY-57-2P Lolelond, FLo 3383
TITLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P —_—— —-—— - -~ C— CITY-ST-ZF R I e T
TITLE [ Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

{
Fu PR

with thfls filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ail other like empowered.

H S ’f;’
yoclpr E
BN

B3 .48 -1BF+ 3

SIGNATURE ANDYY

Daytima Phone #

Date

PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PSS

ny

CR2E034 (9/07)



