2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069290 Feb 29F§]6(];:0D8-00 am

ZANGRE ENTERPRISES, INC. Secretary of State

02-29-2000 90101 015 ***150.00

Principal Place of Business Mailing Address
1102 N. UNIVERSITY DR. 1102 N. UNIVERSITY DR.
PEMBROKE PINES FL 33324 PEMBROKE FINES FL 33024-5031
Suite, Apt. #, etc. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0856790 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $a75 ﬁ‘«dditional
Fes Required
. _.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
FERTUNATO' GRACE Street Address (P.O. Box Mumber is Not Acceptable)
11916 W SAMPLE RD.
CORAL SPRINGS FL 23065
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signaturg reguired when reinstating) DATE
et s ndasa o o® | oy MaY 12000 Foe wll ba $zso00 | 1% eCien Compsinarcing |+ $5.00 vy 8o
= ’ ' - Trust Fund Contribution. d Added 10 Fees
(See criteria on back) M, Make Check Payable to Department of State
1. " 77 OFFICERS AND DIRECTORS ; 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE c [ pelete TITLE [1Change  [J Addition
NAME ZANGRE, JOSEPH HAME
STREET ADDRESS | 1674 CROSSING CIR STREET ADDRESS
CITY-§1- 7P PALM CITY FL 24000 CITY-$1-2IP
THLE I Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TME - ] Deiete TLE . M Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TiTLE O Delete TITLE ] change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delete TITLE [JJ Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 receiveyor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered. :

SIGNATURE: LR T er P 00 Pre ¢

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



