2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

=ZHADDIX, INC.

P98000085815

Principal Place of Business

4625 DELWOOD PARK BOULEVARD
PANAMA CITY FL 32408

Mailing Address

P.Q. BOX 2716
PANAMA CITY FL 32411-1116

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90265 036 ***150.00

Iv 0084850

TevurQp

AR

- e _1
[ N

V.

2. Principal Place of Business 3. Mailing A
4317 (% AAem /oé 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State /tity & State 4. FEI Number Applied For
B 8/A @ /ﬁ/ /E/ 59-3537152 [Not Apicanle
Zip Country Zip 0 $8.75 additional

5. Certificate of Status Desired X
‘Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

SLOAN, TIMOTHY. ; 3:
427 MCKENZE AVENUE, e
PANAMA CITY FL 32401

Name

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

City

Zip Code

FL

SIGNATURE

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.

.

Signature, typed or printed nams of registered agent and titls if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do sa”

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

_10. Election Campaign Financing .
Trust Fund Contribution.

$500 May Be .
Addad to Fees

v (See criteria on back) 4 Make Check Payable to Department of State
7 1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
~TITLE D [ Delete TILE [ Change [ Adeition | &
Yuve SHADDIX, SARA G NAvE 2
STREET ADDRESS 625 DELWOOD PARK PARK BLVD STREET ADCRESS é
crv-s1-2 | PANAMA CITY BEACH FL 32408 Crv-S1-2P 'éJ
TIMLE D 2 Celete TMLE {1 cChange [ Addition | O
nave - | SHADDIX, HERMAN M NN
STREF[‘J'QPDR’ES‘S_ -'4625 DELWOOD PAH( BLVD STREET ADDRESS
SMY:STZ6 ¢ |-PAMAMA CITY BEACH FL 32408 GTy-ST-2P
TITLE 3 pelete TILE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-81-2IF
TILE O telete e R R ] Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 3 oelete TME o L] Change 1 agdition
w3 H Ppe g g
Ve . . - _NAME— _— — 'MF‘LH& Jl!;‘rs’ il fsi ’j‘i‘}’- 158 e ;:_-—r__
+=5TREEFADDRESS~ STREET-ADCRESS T ; T R [T
CITY—ST‘_ZIP ) ) . CITY-81-2IF LIS ’ .- .
me L, C Ooeete || e L O Change [ Addition
pamew ' NAME T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2IP
13. { hereby certify that the information suppligs with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
,U?.pegycﬂt edbn; thrs report or supplemental fobort is true and geturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Wi e6rparalion or the receiver or tru f i po as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if >
changed, or on an attachment wnh an ddress with ?I A :
Lar r’.(’ e 4 [l
SIGNATURE: ___£'(/ AT /M{/ 924-20/002 252 624 - 2974 | %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR umzcny( <1

oate Daylime Phone #

<
L 2



