)

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90085 029 ***150.00

DOCUMENT # P98000098059

1. Entity Name

ZEN MUZIK, INC.

Mailing Address

493 N. UNIVERSITY OR.
PLANTATION FL 33324-1481

Principal Place of Business

493 N. UNIVERSITY DR.
PLANTATION FL 33324

AN AR

2. Principal Place of Business 3. Mailing Address

= Buite APL #, 810 e v o~

fome Suite, Apt. #, olc. DO NOT.WRITE IN THIS SPACE -

City & State City & State 4, FEI Number 6508 Applied For
79859 . Not Applicable
Zi Zi i
P Cc_)untry 4 Comstry 5. Certificate of Status Desired O $8.75 Additional
s A A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONOVAN, JASON
493 N. UNIVERSITY DR.

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

PLANTATION FL 33324

City Zip Code

A~ FL

8. The above named enj

its this statenfn for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.
2D Enmrlaon, ’3»/ :)%/ OO

SIGNATURE
printed name of registest] agent and wtle if applicable. {NOTE: Registered Agent signature required whean remnsiating) foaTE

Signature, typed

9._This_corparation is é{gible,lg_aalisfyjts_|ntangib15, -
Tax filing requirement and elects to do so.

After MAY 1,"2000 Fee will be $550.UD Trust Fund Contribution. Added to Fees

Mumm'% - 10 Electon Gampmgn*ﬁnancing:———$5;00'MaTBE,—'- -

{See criteria on back) d Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pejete TITLE [ change [ Addition
HAME DONOVAN, JASON HAME
streer aooress | 493 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 e GITY-ST-2IP
TITLE v lete TITLE @anqe ] Addition
NAME HARMON, MARK T NAME @l 58,
staecT Anpress | 493 N. UNIVERSITY DR. STREET ADDRESS CQ’
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP 'W cﬂg < e
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADORESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS e e e N . s U S e e o
CITY-ST-2iP CITY-§T-2P 4
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
g O pelete TITLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

of the corpoeration or the receiver Q
changed, or on an attachmen

SIGNATURE:

snsunu?{uvazn OR PRINT|

IAME OF SIGMING OFFICER OR DIRECTOR

Daytima Fhana ¥

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7



