2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074177 __ . Feb 06, 2001 8:00 am
i A e - Secretary of State
ZERO'S SUBS OF FLORIDA, INC.
02-06-2001 90320 021 ***150.00
Principal Place of Business . ) Mailing Address
336 OLD GOUNTRY ROAD 336 OLD GOUNTRY ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414 [P B I Y
(12430
2. Principal Place of Business 3. Mailing Address “Il”"' UI lI” ‘ " ”” "’ " " ”I "” ‘II“ }Ili Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number P | D FOH Applied For
65098 S0 ot psicane
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
P .6. Name and Address of Current Registerad Agent T e 7. Name and Address of New Registored Agent S 2
Name
MOON, CRAIG 0
Street Address (P.O. Box Number is Not Acceptable
536 OLD COUNTRY ROAD ( plavie)
WELLINGTON FL 33414
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 Flarida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ) o
Tax filng requirerent and elects 10 do s6. After MAY 1, 2001 Fee will be $550.00 10. ﬁi;ﬁ'ﬁz r%agg’;fgugg‘:”c'”g 0 ﬁgﬁoﬂg Be
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOD I Delete TITLE - (] Change [ Addition
NAME MOON, CRAIG O NAME
sTREET A0DRESS | 536 QLD COUNTRY RD STREET ADDRESS
erv-st-ze | WELLINGTON FL 33414 CITY-S7-20P
TIMLE co0 OJ Delete TITLE O] Change [ Addition
NAME MOON, TRACY L NAME
stReer a00RESS | 284 PEARL STREET STREET ADDRESS
crv-st-2¢ | FORT MYERS BEACH FL 33931 CiTY-51-2P
| Tme__ mwo— [ IDelete . | TME ) I 3 Change  _[] Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O pelete TITLE [ cChange  [7] Acdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. i hereby centify that the information supplied with this filing 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 supplemental 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 director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment with an adcjress. with ali gther like empowerad.

SIGNATURE: deo 2-17  cr953-Quoq

¥
TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



