FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P98000078257 - . ecretary of State

1. Entity Name

ZAT CONSULTING, INC. : 04-18-2002 90387 012 ***150.00
Principal Place of Business Mailing Address

416 TWISTING PINE CIR. 416 TWISTING PINE CIR.

SEMINOLE FL 32779 SEMINOLE FL 32779

IO

2. Principal Place of Business 3. Mailing Address

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

‘fix&;zt;}ghwow, ..F.L | ﬁitg_s;a{a }pgod .FL 4, FEI Number 50-3531630 Sz?:;z;’:;b,e

=) [ m— ——

<n .7,7”57 °°“”'"V SA | & o G | USA [ Cenmeacorsaussang "0 " 3875 Addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZATLOUKAI" WILLIAM JAMES JR Strest Address (P.Q. Box Nurnber is Not Acceptable)
418 TWISTING PINE CIR.
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signdture, typed or printed name of registered agent ang litle if applicable, {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. Ihisfﬁprpo&gl'ign is eltlgiblg lc‘; sz:tir:fyci'ts Intangitle FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axh |n.g r.eq_,_yremen and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) X Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Lk D [ pelete TITLE [ Change ] Addition
HavE ZATLOUKAL, WILLIAM JAMES JR v
stheer A00Ress | 416 TWISTING PINE CIR. STREET ADDRESS
on-sT-27 | LONGWOOD FL 32779 CITY-ST-2P
THLE D Ol oelete - TITLE [JcChange  [] Addition
e ZATLOUKAL, DIANE K HAvE
STREETADDRESS | 416 TWISTING PINE CiR. STREET ADORESS
CITY-ST-2IP LONGWOOD FL 32779~ A [+t £5:1 0 A I i - -
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - ) . CITY-5T-2IP
TITLE . E ] pelete TILE {Jchange (7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 ar director
cf the corparation or the receiver or 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 with an address, with all other like empgWered. .
‘ [ ’ VP /1R
yre LA fHane <

A e l:/-'
Daytime Phone ¢ f o I!K

SIGNATURE:

L

WING OFFICER OR DIRECTOR

VI UG

ki

!

CR2E034 (9/01)



