2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT

1. Entity Name !

SEMI ZIMBARI ENTERPRISES, INC.

P99000059283

ecretary of State

04-16-2003 90132 028 ***150.00

Principal Place of Business

Mailing Address

R

€30 GRAND BLYD. 630 GRAND BLVD.
SUITE 100 SUITE 100
DESTIN FL 32550 DESTIN FL 32550
2. Prjngipal e of Business 3. Mailing Addreg
/35 arand Bldl /85 Grand Bl

Suite, Apt. # etc.
7

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

FAY

——ﬁ%t;’) eshn  FL

Q’Bﬁgtate —
—JanNokesh i FL

Applied For

4. FEI Number 59“3594036

Not Applicable

-/}'5’&5 St Countdy $ &5 &) Country / 5. Certificate of Status Desired d Ega'ggqﬂ:?ciiﬁonal
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o . e o 2 oz om beNAmer e oo o . ) o
HOWARD, KETH J
St A (PO Numbper js N la}
630 GRAND BLVD. SUITE 100 S8 SGrand " TANd
DESTIN FL 32541 . )
City . e
cjof)o/e.sh N FL (57552

SIGNALURE
L]

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am famillar with, and accept
the ooligations of registerad agent.

Signalure, typed or printed name of ragistared agent and title if applicable.

{NOTE: Regisisred Agent signature required when reinstating)

DATE

Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TILE P 1 Delete TILE OiAtange [ Addition
NAME HOWARD, KEITH NAME

streeT anoress | 630 GRAND BLVD sTReeT ADDRESs [ /S5 &S épra nd 'B/{j C,) _

orv-st-ze | DESTIN FL 32680 CITY-ST-2P “~oncdos hn Fi OAE60

TILE [ telete TITLE ) / ] Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE L .- [ -Gelste — — TITLE | = _ e e .change [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-ZIP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TILE [1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify lhat the information syppiisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { furlher certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all other like empowered.

dd 21680

CR2E034 (10/02)



