2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024013 / s§p 18%%(%)])8-00 am
¢

ZBM ENTERPRISES, INC. cretary of State

09-18-2000 90047 031 ***550.00

Principal Place of Business Mailing Address
201 W. DEARBORN ST, © 201 W. DEARBORN ST.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3238
A85| Auvenut oF Flneeca SAME,
Suite, Apt. #, etc. . Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
a ) _-'lf ) Q
Cily & State City & State 4. FEiNumber = & -AGUWATE ¥ Appliad Far
£ NG(EKo0D F Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ) $8'75 Additiona!
24224 CHACLOTTE Foe Requred
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R o Name
WOJCICKI, ZBIGNIEW $ Street Address (P.0. Box Number is Not Acdeﬁtablé) ~ o
201 W. DEARBORN ST.
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this stat%me of changing its registered office or registered agent, or both, in the State of Florida.
f .
t s -
SIGNATURE /é f%&) ' Lt %’7{ / 3 o
/Si)ﬁtura‘ ryps(or printed name of ragws'rﬁed agent and tite"if applicabls. {NOTE. Registerad Agent signature raquired whan reinstating) DATE
9. This'::%ation is eliginle to satisfy its Intangible - FILE NOW!I! FEE IS $150.00 et o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?’” ﬁnancwng 0 $5.00 may Be
e 4 ' Trust Fund Contribution. Added 1o Fees
(See criteria on Lack) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE [ Change [T Addition
NAME WOJCICKI, ZBIGNIEW S NAME
sTREET 4D0RESS | 160 BROADWAY, #207 STREETADDRESS | -
CITY-$T-2IP ENGLEWOOD FL 34223 CITY-ST-2IP N
TME SD 1 Delete TILE N ‘ [ Change  [J Addition
NAME WOJCICKI; MARY NAME a‘
staeeT A0DRESS | 160 BROADWAY, #207 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY -ST-2IP
TITLE VD . O Delete TILE [J Change [ Addition
wE | (RICHARD) BELCZYNSKI, MARIAN~-=""=""— = = R - e T T T T T
streeT A0oREsS | 1600 GRAND AVE., E4 . STREET ADDRESS
CITY-SI-2IP BALDWIN NY 11510 CITY-S1-2IP
TITLE 10 : 7 pelete TLE O change [ Addition
NAME BELCZYNSKI, GENEVIEVE J NAME
STREET ADDRESS | 1800 GRAND AVE., E4 STREET AUDRESS
ory-sT-zP | BALDWIN NY 11510 OITY-ST-2P
TITLE 1 pelete TILE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TmE [ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP . e CITY-5T-2IP

13. | hereby certify that the information supplied with this tiling does nct qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforrmation
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 ar director
of the carparation o the receiver or trustee empowered to @xeatte this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all ik empowered.

I T c%;a‘)/ [/ Z - o0

= i ; = et

SIGHATURE AND TYPELST PRINTED l:ﬁbe SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

LRI

CR2EQ34 (9/99)



