- FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # _ P98000090351 Apr 21,2002 8:00 am 3
et ecretary of State |
Z MARKETING GROUP, INC. 04-21-2002 90897 023 ***150.00
Principal Place of Busingss Mailing Address
4117 NW 73RD WAY 4117 NW 7IRD WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maling Address ”"um ”I {Im II”“II“ II"I "u“m”l'" m""m I"I“III m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0870457 Not Applicable
Zip Couniry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U N O I — e e s e e el NAMBE e o B U T S R ==
ZIN ' JOSEPH L Street Address (P.0. Box Number is Not Acceptable)
4117 NW 73RD WAY
POMPANO BEACH FL 33085
::. City FL Zip Code
8. Ths abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!N FEE 1S $150.00 10, Elect: o
i . 3 Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllozgr%ag g;'r?;uﬁ::ncmg fdsd'giomhg:isae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Celete TME [ Change [ Addition | S
NAME ZINGALE, JOE NAME [}
sTReer aooress 14117 NW 73RD WAY STREET ADDRESS §
orv-s-2¢  JGORAL SPRINGS FL 33085 CITY-ST-73P i
- r
TME D O Delete TIiLe NAME ChANGES fRoM (R Change [ Addition | &5
NAME CACOSSA, MARY NAME MAR cAtossSA +o
staeeT A0DRESS (117 NW 73RD WAY STREET ADDRESS 7 ? _
orv-si-ze CORAL SPRINGS FL 33065 avseae | MARY B inGALE Jue 4o mAARRIAGE
TITLE O Delete THLE [ Charge [T Addition
NAME NAME
=:| - STREEF-ADDRESS: | e —cas. S S = == . W STREELADDRESS s = o s o = s s s e o =
CITY-5T-2IP CITY- 5T-2IP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE [ Delete TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the receiver or trust
changed, or on an attachment with an a,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 eftect as if made under oath; that | am an officer or director

emgowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

resgl with all other like empowered.

'f//?-/a?. @r;eb 7573757

Dats Daytima Phona #




