2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069620 Mav 03. 2 .
1. Entity Name ay 9 000 8.00 am
ZHILL ENTERPRISES, INC. Secretary of State
' 05-03-2000 90078 036 ***150.00
Principal Plape of Business Mailing Address
1517 VISCAYA 1517 VISCAYA
CAPE CORAL FL 33990 CAPE CORAL FL 33990-6207
T S A O TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0856158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiarial
i Fes Required
_ — .-— 6. Name and Address of Current Registered Agent B T Rl -7. Name and’Address’of Néw Registered Agent -
Name
AZAD, MOHAMMAD Street Address {P.0. Box Numf;er is Not Acceptable)
1517 VISCAYA
CAPE CORAL FL 33990
City 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 Flerida.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . .

Tax fing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10 Zlection Campaian Fnaneing - fg-egqo"g:zfe

{See criteria on back) U WMake Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
L P/ Tk : 1 Detete THLE W Change [ Additien | 3
NAME IAH, MD. NANU NAME @
sTReeT ADoRess | 1624 ORCHID BLVD #A STREET ADDRESS T49 S & 9vA ST ARG é
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP CRoe . O npz/ . 232?90 ﬁ
me wp (5 Detete me / D change [ Addition | S
NAME BODNEEA NAME
STREET ADDRESS | FERAEEmeny- STAEET ADDRESS
cv-sT-zp | JEOPERNNEERRrRANd . _ | omy-sr-ze ‘_ o .- T .
me | WHTR T T T Doeess Fmes T | T [ Chage [ Addion |
NAME AZAD, MOHAMMAD NAME
STREET ADDRESS | 3860 CENTRAL AVE APT #207 STREET ADDRESS
CITY-57-ZIP FORT MYERS FL 33901 CITY - ST-2IP
TITLE (-] . R beete TITLE [ Ghange ) Addiion
NAME RGN NAME ‘
STREET ADDRESS | QS B STREET ADDRESS
CITY-ST-21p : G CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY- $1-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-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 receiver or trustee empowered 1o 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 with an address, with all cther fike empowered.

SIGNATURE: MFW‘W ’E i:M.ng’jR{-ﬁf\IU iAH. 29-20-00.HF<458-0460

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




