P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED 5
Apr 16, 2003 8:00 am ;

DOCUMENT # P99000060916 ecretary of State
1. Entity Name 04-16-2003 90132 030 ***150.00
PERRY ZIMBARI ENTERPRISES, INC.
Principal Place of Business Maiiing Address
530 GRAND BLYD. 630 GRAND BLVD.
SUITE 100 SUITE 100 :
2. Principal Placesof Business C) :7\Aai|in Address (/
/8% Grand Blid /85 Gond (A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
2 o
Ty &tate . State . — 4. FEI Number 163034 Applied For
—-—-jﬁ 9] @C./') 1, FL D C'/C‘?.(A o, L 5 S Mot Applicable
“;? Courfry P untry - . $8.75 Additional
. f D -
{;) 6 50 an6 a) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S he . o — o iz o Names—ma e e oo = CmET i - = [
OWARD, KEITH
H K J trect Address (PO. Box Nymber i,%:t centable)
630 GRAND BLVD. nd el
SUITE 100
— — Y
DEESTIN FL 32550 ‘
- T Sanddesh N FL | {53552
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
thg obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Mﬂge ] Additian %
NAME HOWARD, KEMTH 4 NAME S
staeer aooress | 630 GRAND BLVD., SUITE 100 STREETADDRESS | /&S 61 rand %/ [ c’ 3
-§T- _gT- ’ — =]
onv-st-zp | DESTIN FL 32550 avstr 1 =S A nolesfi g, A4 OAS SD g
TILE 1 Delte THLE / O crange 3 Adion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP
TITLE - - - T "Clpelete - -~ § e - T [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or tnystee smpowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddress, with all other like empowered.,
y 1' r
“SIGNATURE: __ SIZNATUHE RE@U]REDX/
\ SIGNATU ::‘DMD_MPRIM ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




