2000 UNIFORM BUSINESS REPOI{T (UBR)

DOCUMENT # [’4)4 DoooAs 209 -

1. Entity Mame

ZAC

THe Aoro  Srole  Hottints

Principal Place of Business

Maiting Address

2. Principal Place of Business

M0 tHleo DEL HHA

3. Mailing Address

[ Bro S#£E&L DL/ ve

Suits, Apt. #, etc.
Ho3

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90008 003 ***150.00

UULUUUS]

DO NOT WRITE IN THIS SPACE

gy & State ﬁ " ﬂ(_

City & State

D e

: R 4. FE

umber Applied For

X - P90 kw224 Not Applicable |

i} 43 2 Country

27¢22

Country

5. Certificate of Status Desired

[]’ $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

!

MName 4-, (

A fhmol o~

Street Address (PO Box Number is Not table)
5990 B3t Y Boz

“hocd Koson FL | 9% |

8. The above narmed entity submits this st

SIGNATURE -

hY

urpose of changing its registered office or registered agent, ar both, in the State of Florida. !

/2 9o

Signature, typed or prnlec fame of registered agentgd Ll if apphcable

[NOTE: Reqstered Agenl signalurs required whan renstaing} DATE
i

§. This corporation is eligible to satisfy its Imtangible

10. Election Campaign Financing $5.00 may Be

Tax ﬂling rgquirement and elects to do 50, Trust Fund Comiribution. | Added 1o Fees l
{See criteria on back) _ I
11, OFFICERY AND DIRECTORS 12, 4 ADDITION fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] Dalete TITLE = [AChangs /Eﬂum tion i
HAME HAME G, AHopoos |
STREET ADDAESS STREETADDRESS | e Al BET NS KoT [
CITY-ST-ZIP CITY-ST-2IP 50 et ,ed_'_.nw -3 k&Y 7 B i
TIILE [ pelete TITLE O Change [} Addition '
NAME NAME ]
STREET ACDRESS STREET ADDRESS !
CITY-SF-21P CIry-ST-21P }
e (] Deete THLE. CiChenge [ Acdition |
NAME NAME '
STREET ADDRESS | STREET ADDAESS i
CITY-$7-2P i CliY-ST- 2P 1
L [ elete THLE [JChenge [ Addition |
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TILE [J Delete TILE O change  £_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Cliy-ST-21P
TME [ Delete HILE [ change  [] Addition |
NAME NAME
STREET ADDRESS iy STREET ADURESS
CITY-ST-21P ® CITY-§T- 2P

13. | hereby certily that the information suppled with this filiplh does not geality lor the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
2d that my signature shall have the same lega! effect as it made under cath; that { am an officer or director
pothis report as required by Chapter 807, Fiorida Statutes, and that my name appears In Block 11 or Block 12 if

&/ 287~

indicated on this report or supplemental report is true g
of the corporation or the recewver or Tusee empowers
changed, or on an attachment with an address, wi

SIGNATURE:

empowered.

SIGNATURE AND TYPEJOR PRINTED NAME OF HIGNING DFFICER OR DIRECTOR

Dasle Daytima Phone #




