. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000044005 Apr 24,2001 8:00 am
1. Eny Name ecretary of State

0132318

ALEX ZACH PROPERTIES, INC. 04-24-2001 90320 034 ***150.00
Principal Place of Busingss Mailing Address
4630 N UNIVERSITY DRIVE 4630 N UNIVERSITY DRIVE
# 32 # 326
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
' 22041 : Not Applicable
Zp Country 2P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' SCOTT W Street Address (P.O. Box Number is Not Acceptable)
4630 N UNIVERSITY DRIVE . : i
#326
CORAL SPRINGS FL 33067 - T FL 7> Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when renstating) DATE
. This- jon is.eligi isfy its d ole|—_. - _.F ' FEE IS. S P . - . )
et st e e to g | Aior MAY b 200 Fee il bo S3S000 |10~ S G Fodnong-—.——$5.00 ey oo
g req - e ' e - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST {7 Defete TITLE [0 Change  [] Addition
e JOHNSON, SCOTT N NAvE
STREET ADDRESS | 4630 N UNIVERSITY APT # 326 ' STREET ADORESS
CITY-ST-2IP CORAL SPHIN.GS FL 33067 CITY-ST-ZiP
TILE ") 1 Delete TITLE (JChange [ Addition
e JOHNSON, SAMANTHA NAVE
STREET ADDRESS 4830 N UN'VERS'TY DF“VE STREET ADDRESS
CITY-ST-2IP CORAL Smluﬁs EL 33087 CITY-ST-ZIp
MLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP Ciry-ST-2Ip .
TITLE . 1 Delete TITLE Chchange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CIY-8T7-21P CITY-ST-2IP
TITLE 3 oelete WTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
E- C, te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: iS4 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mw WAuw+/(q Jol 95444 518)

ING OFFICEH OH DIHECTOH Date Daytime Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or sugglel r4|§=
of the corporation or the rge@ivdp Gt
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED ORPRI

E QF 5l

CR2E034 {10/00)




