2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # P98000078257

1. Enrtity Mame

ZAT CONSULTING. INC.

Secretary of State

(02-28-2003 90133 033 ***150.00

LT

Principal Place of Business
416 TWISTING PINE CIR.

SEMINOLE FL 32779

Mailing Address
418 TWISTING PINE CIR.

SEMINOLE FL 3277%

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ec. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied Fer
59—3531630 Not Applicable
Zip . ‘C_‘,Aoqrjyy_”‘ — ZP___ I | CounLry s - 15, Ceriificate of Status Desired ___[J.. .. gg;gfq L‘:::’g“"ff'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZATLOUKAL, WILLIAM JAMES JR. .
416 TWISTING PINECR.
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable}

) ¥ | oy FL | ZpCode

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 Florida. | am famiiiar with, and accept

the obligations of registered agent.-

SIGNATRE ‘
- 4__§«‘—qnature‘ typed or printed name of registered agent and title if applicable. e . (NOTE: Registered Agent signature required when reinstating) DATE
ke o ez s oo o s 5500y
i ! L ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ Datete TITLE [ Change  [J Addition
NAME ZATLOUKAL, WILLIAM JAMES JR NAME
sTReeT ApoRess | 416 TWISTING PINE CIR. STREET ADDRESS
ar-st-zp | LONGWOOD FI. 32779 CITY-ST-2IP
TITLE D O pelste TITLE [ Change [ Addition
NAME ZATLOUKAL, DIANE K NAME
sTREET AoRess | 416 TWISTING PINE CIR. STREET ADDRESS
crv-st-ze | LONGWOOD.FL 32779 ... e e JOMYsTZE e
TITLE [J Delete TLE [ Change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Uo-786-1245"

Daytime Phane #

CR2E034 (10/02)




