sl

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2002 8:00 am

ZAGERS; ROBERT L
513 PINEWOOD DRIVE
OLDSMAR FL 34677

DOCUMENT #
ety e PY8000057067 Secretary of State
ZAGERS SANITARY SUPPLY, INC. 03-06-2002 90048 031 ***150.00
e = B it S Sy s S
Principal Place of Business Mailing Address
4912 SOUTH LOIS AVENUE 4912 SOUTH LOIS AVENUE JUOUYV I VY
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ‘ lll"lll Ill IIII( m" ""l II“I m" IIm I"“ |||" II"I I”" !In II"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Slate City & State 4. FEI Number Applied For
59“3519491 Not Applicable
Zip Country 2P Couniry 5. Cerlificate of Status Desired L__}i - $8.75 Additianal
Fee Required
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

t, or beth, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its reWar
Rt L Zosuns JL~
sianature A Y 6)6’7’ ! - LPGH1S 4 CEU

Signature, typed or primad nama of reglslerea agent and title if applicable.

02/ 02-

{NOTE #fegistered Agent sign; required when reinstating)

9., This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 8o,
{See criteria on back)

FILE NOY 11t FEE 1S $750.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TIMLE [ Change ] Additicn
NAME ZAGERS, ROBERT L JR NAME

STREET ADDRESS | 943 WINDWARD PASSAGE STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 33767 CITY-ST-ZIP

TITLE D [ Delete TITLE Ochange [ Addition
NaME ZAGERS, ROBERT L Il NAvE

STREET ADDRESS | 643 PINEBROOK DRIVE STREET ADORESS

GITY-SI-2IP OLDSMAR FL 34677 CITY-ST-ZIF

TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE U] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE ) thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete THLE [Jchange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R . e - CITY-ST-2IP —

13. | hereby cerlify that the information supplied with t
indicated on this report or suppl
of the corporation or the reces
changed, or on an att

SIGNATUR

eport is true ané;
e empowerad lo execute thj
th

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vi B 14

his filin

SIGNATURE AND TPED OR i

et L. Zﬂf‘*‘?
Gty e/ 07/& )
ITED NHFE OF SIGNINGBFFICER OR DIRECTOR 4 / bt Date _ Daytima Phone #

$5.00 MayBe~ |

CR2E034 (9/01)

’



