- FILED
i Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (U 04-30-2003 90119 049 ***158.75

DOCUMENT # P98000066593

1. Entity Name
SBZZ OF ORLANDO, INC.

Principal Place of Business Mailing Address ) N
190 MORSE BLVD C/0 BROWN NORRIS
WINTER PARK, FL 32789 770 LEXINGTON AVE., 5TH FLOGR 1 1 028 9 02

NEW YORK, NY 10021

T Ve VD 0 R AR SRR

Suite, ApL #, etc. Sulte. Apt. #, etc. ] [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appiled For

58.2405499 Not Applicable
2ip Courtry Zip Country $8.75 additional
5. Certificate of Status Desired I:d Fao Raquired
5. Name and Address of Curretit Reglistered Agent 7. Name and Addresa of New Registered Agent
Name

REINERT, PETER E ESQ
‘CI0 GODBOLD, DOWNING, SHEAHAN, BATAGLIA Streat Anrress {P.0. Box NUMber Is Nol Accepiabig)
222 Y¥. COMSTOCK AVE., SUITE 101
WINTER PARK, FL 32789

Qiry FL sz Cods

8. The above named entity submits this statlement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signal. typad ot Prindd nara of aganl s Ltk T a0 (NOTE: Rogi ki Aganl Siynalul pguired whan dinsuing) QATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Foas
10, . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e P X Dekee TLE [ Change  [] Addition g_
RANE ZECKENDORF, ARTHUR NAME g
SIREET ADDAESS | 770 LEXINGTON AVE. SIAEET ADDRESS 3
tav.s1-2p NEW YORK, NY 10021 eiv-st-2ip &2
TILE vP 1 ek e | [0 Chenge [ Miition g
NAME ZECKENDORF, WILLIAM L NANE
SIREET ADURESS | TTO LEXINGTON AVE. STREET ADORESS
City-81-2i NEW YORK, NY 10021 Cry-531-1IP
TILE VP [ pelese TiLE ] Change [ Aduition
NAWE SWIG, KENT NAME
SIETALDRESS (770 LEXINGTON AVE. STREET ADDRESS
ony-s1-20 NEW YORK, NY 10021 Ce-51-21P
e VP [J Delete TE (JChange [ Addition
NAME BURRIS, DAVID NAME
STEETADDRESS { 770 LEXINGTON AVE. STREET ADDRESS
y-st-2¢ NEW YORK, NY 10021 Cy-51-21k
TnE €1 Dekee me O Cherge  [J Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy.S1-7p City-st-21k
TinE [ Delere mLE [ Chenge [ Addition
NiuE NAME
STREET ADDRESS SYAEET ADDRESS
CITy.51-2P LMy-st-21p )
12. | hereby cenlllz that the information supplied with this filing does not qualify for the exermption skated in Section 119.07{3X1), Florida Statdes. | further certify that the Information

indicated on 1NIs report or supplemental report I$ true and acgurale and that my signature shall have the same legal t a3 1f made uncer oath; that | am an offiger or direcior

of the corporation or the recelver of Irustee ampowered 10 exeéculg this repor as retjuired by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachmgnt with 2n address, with all other ilke empowered.
SIGNATURE: Z——& Z/Leﬁa
Date

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNIMG OFFLCER DR DIRECTOR

Crytima Pharad

Arghare ZecEenborF



