2000 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P98000108452 Mar 20, 2000 8:00 am

1. Entity Name
ZSUZS! & ISTEN, INC. Secretary of State

03-20-2000 90090 024 ***150.00

Princinal Place of Business Mailing Adcress

{
6572 CHAS DRIVE. UNIT #E 6572 GHASEWQ RIVE. UNIT #E
JUPITER A" 33458 JUPITT FL,.33458-5835

H

!

]

2. Principal Place of Business 3. Malling Address “II"“I"I m'
- L]
278 Live eaK Lang | 278 Live oaK LwE
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
- -
Jupiter, FL wpiteR  Fi- 142712858 Not Sacab
Zip Country Zicl Country - - . $8.75 Additional
. d "
3-54 sg lf(S A’ 333463 -3 MSA' 5. Certificate of Status Desire: O Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and-Address of New Registered Agent
| e Susary VATTAY
VAJTAY, SUSAN Street Address (P.O. Box Number is Not Acceplable)
6572 CHASEWQOD DRIVE, UNIT #E
JUPITER FL 33458 Ll‘ —
218 Live GaK [ANE
j . Zip Code
Jupiter, FL FL | g34sg
8. The above named gatity submits this stalgme the purﬁose of changing its registered office o) regislered agent, or both, in the Stale of Florida.
SIGNATURE \ 27-2000
d w &d or printed name of regislera@m an\l\»t} it ap;llicab\e (NOTE. Registered Agert signatura raguired when rainstating) DATE
: s — ) = " i
9. Prsrc'orporam.)n is e!|g|b!je ttIJ satlsfy[;ts Intangible A FILIZE NOWI! FEE IS“E$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. frer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Mreiete TMLE PResuideout / dwNekr, Bcrange [ Addition
NAME VAJTAY, SUSAN NAME Susam V,o‘-a--r&y
steeeT anoress | 6572 CHASEWOOD DRIVE, UNIT #E SREETACORESS |27 @ [fve ©akK lane
CITY-ST-21P JUPITER FL 33458 CiTY-ST-2IP TJuoltes E’E‘ Z 2 4_0‘5 £
TLE 7 Delete e ' Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CHY-ST-2P
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2P
TITLE O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP o GITY-ST-ZIF
TITLE o . O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciry-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not cualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all othgrlike empowered.
- L]
. LR B = -
SIGNATURE: __~ (974 |-37-00 861424700
" ] REAND TYPED OR PRINTED NAME OF BIGNING ?ﬁ: CER OR DIRECTOR Date Daytime Phione #

| ot

CR2EO4 r9mh



