2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 10,2003 8:00 am

DOCUMENT # P98000103835 ecretary of State

1. Entity Name 04-10-2003 90120 038 ***150.00
Z & G PROPERTIES, INC.

Principal Place of Business Mailing Address
1600 NORTH QRANGE AVENUE 1600 NORTH ORANGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804

o e A A

S50 N- BumBYy e | 550 N. Bomsy Ave .

Suite. Am' # e Suite, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES

‘qo c &; ’ )C;O FEI Numb Applied F
& State St tate 4. umber pplied For
fg ﬁ/ bM‘f\] &D y R— 59-3546288 Not Applicable

Country <ip Count!y ifi i $8.75 additional
%m 3 S (Z 2 29.0 3 U SH‘ §. Certificate of Status Desired O Fee Roquired
— .= .6, Name and Address of Cutrent Registered Agent- oo — - 7{.-Name and Address of New Registered Agent—— .. . -__|
Name

ZUCKERMAN, GREGG |
' Street Address (PO. B ber is Not A ble)

1600 NORTH ORANGE AVENUE s N BBy AVE. STE. J9a

ORLANDO FL 32804 7

City 0/&(,/1—%)60 FL legudegv3

8. The above named enmy subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registeraed agent.

SiéNATURE - : L/ / 4’/ D}

ignalura. typed & pMhited nam# cfragistered agent and tilla it applicable, {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
- After May 1, 2003 F.?e.e will be $550.00 \ Trust Fund Co?w!r?bution. ‘ O f%gﬂoh;g: °
Make Check Payable to Flérida Department of State
10, X OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Lt D : O Delete i3 fCrange [ Addition
HAME ZUCKERMAN, GREGG 1 NAME
strgeT acoress | 1600 NORTH ORANGE AVENUE SIREETADDRESS [ S50 WS, BUMBY ﬁrvt_. STE. )90
orv-st-ze | QRLANDOQ FL 32804 OITY-51-76P OR AN Do, Fr 313-01
TILE ] Delete TITLE - [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T T T TR e S o [Dpaée - TR ImMET b . e “[] Changs ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelste TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer aor director
of the corparation or the receiver or trustee empowered (o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

sinaTURE: JJALLHATHRE BEGUIRED Sy (gRers499

TED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytitfa Phona #

CR2E034 (10/02)



