2002 UNIFORM BUSINESS REPORT (UBR) S‘S’P 25F§(I)J(FZD800 am
€

DOCUMENT # P99000074031
PO / cretary of State
ZTECH STAFFING .SOLUTIONS, INC. / 09-25-2002 90123 034 ***750.00
1
Principal Place of Business Mailing Address
"~8808 BAY VILLA COURT ,BB0B BAY VILLA COURT

-ORLANDO FI, 32836 ORLANDO FL 32836
I N [ RTACCCHO G SHR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3616238 Applied For

Not Applicable
Zip Country Zp - | Country 5. Certificate of Status Desired O ?e%;,?q lﬁ?ed;m’”al
6. Name a;\d Address of Current ﬁegislered Agent ] A 7.. Name and Address of New Registered Agent
Name

WAGANHEIM' PHILIP ! Street Address (P.O. Box Number is Mot Acceptable)

8808 BAY VILLA COURT B :

ORLANDO FL 32836

) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
K Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
" 8. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $550.00 ) o
. 10. Election C aign Financ
Tax flling requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trizt'(;:ndarcngmfbuﬁ;n " O fgie%eoh;gf ©
* (See oriteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE CJChange [ Addition
NAME WAGANHEIM, MARLENE D NAME
staeeT Acoress | 8808 BAY VILLA COURT STREET ADORESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2P
TITLE D O palete TITLE [ change [ Addition
NAME WAGANHEIM, PHILIP { * nme !
staeer aonress | 8808 BAY VILLA COURT STREET ADORESS
crv-s-z¢ | ORLANDO FL 32836 eY.51-7P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-5T-2
TITLE 3 nelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THE - 3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2P
TITLE O peles TITLE [ change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-21P

13. | hereby certify that the information supplied with this filing does ngefualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplementa| report ig true and accugfie And that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier ar truste™yp ;"" 10 exeg his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

vy dqw

[ro s an iy
SIGNATURE: gie=ssinkED St 0000
. _ t.  SIGNAT D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats [ Daytime Pharie #

CR2E034 (4/02)



