FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

'DOCUMENT #  P99000059286 ecretary of State
1. Entity Name 04-16-2003 90132 029 ***150.00
SUD ZIMBARI ENTERPRISES, INC.
Principal Place of Business Mailing Address
£30 GRAND BLVD. 630 GRAND BLVD.
DESTIN FL 32550 DESTIN FL 32550
— — R TR
/95 Grand (Bld | /35 érand Bhid |
Sulte. Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
/’
& State State —_ 4. FEI Number 9 1035 Applied For
( CJféh 0 — // L % CJQ\_\/) 0 f' L 59‘35 Naot Applicable
3 & 6 5@ Cadntry ‘ é 5 @ Colinry 5. Certfficate of Status Desired ] ?eae'giﬁf‘e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e = s n = o) Name | oo s a— = o e
KEH'H HOWARDJ

630 GRAND BLVD STE 100 Vot “%“fﬁ"a )

DESTIN FI. 32550

[ Sg rdesh 2 FL B985

8.~ The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

1l
2

SIGNATURE
Signature, IyD‘Ed or printed name of regisiersd agent and title if applicable (NOTE: Ragislered Agent gignalure required when reinatating) X DATE
FILE NOW!!! FEE 1S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floricfa Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE Wefange [ Addtion
NAME HOWARD, KEITH NAME .
streer aporess | 620 GRAND BLVD sweeooeess | S 88 Grg e rz/ / Cl
orv-stzp | DESTIN FL 32550 s AT noles fia. S B3SSO
TILE [ Delete TITE L [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE . — ez e - O-elete - —f TLE--  ~ e v e v e — - - [ Crange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Delete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-21P CITY-§7-2IP -
TITLE (7 Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2iP CHY-ST-2IP
TILE O Delete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

12. 1 hereby certify that he information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all ather like empowered.

IE REQUIRED

FED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

aylime Phona #

dd 612690

CR2E034 (10/02)



