S L I i D R

2000 UNIFORM BUSINESS REFPORT (UBR) FILED

DOCUMENT # P99000074861 — - Apr 17,2000 8:00 am

1, Entity Name
'ZOOKS, INC. ecretary of State
01-25-2000 90102 014 ***150.00
Principa) Place of Business Mailing Address
13103 SE HOBE HILS DR 19100 SE HOBE HLLS DR
HOBE SOUND FL 33455 HOBE SOUND FL 334556817 ,
EO LSy OwtT
TR SEES T
Suite, ADL ¥, efc. Sulle, Apt, #, §1G. DO NOT WRITE IN THIS SPACE
S Divige Hiag ‘ ‘
City & Stete _ v Ciy & State .4, FE! Number | |Applied For
Holoe Seny L (R-0342 (L8 | [
‘Qf?'?) AL boumn.' - Zp DU B S ‘ -' ‘ .8, Corlificate bf Status Desired =~ [ gg;ssq lm”"“a' -
8. Nams and Addreas of Current Registered Agant ) 7. Name and Address of New Registared Agent
/ ' Name
GREATOREX, JEFFREY L Street Address (P.0. Box Number is Not Accepianl
13103 SE HOBE HILLS DR~ Ce e | Sueet Address (PO, Box Numberia Not Accoptable) | -
HOBE SOUND FL 33455
City FLI Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Siate of Florida,

glééAﬁﬁE"%‘ QAJA;)LM 0AL I/L? /(')G
) 3 A rogy pan and Vi Y ppicabie. (NOTE: Rapiftared Apam signaty ;_th-n ting) /bue V4

mpge” | ™ f

9. This corporation is efigiDle to satisty lis (ntangible FILE NOW!!! FEE 1S $150.00 . . .

T i Qo and st 4830 ar Ay 2000 P 0000 | 10 SomUmCarenenarcing - $5.00 ey o

(Sgie criteria o back) O Make Check Payabio to Departmant of State
1. OFFICERS AND DIRECTORS -, . | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D PRRESTEOEMTY. .1 & 509" [O0ekts — Ocrange 0
KAME GREATOREX, JEFFREY L HAME
sTeeT Aboess ) 13103 SE HOBE HILLS DR STREET ADDRESS
CTy-S7-21P HOBE SOUND FL 33455 ciy-S1-zp .
Tt [ Delete T E O change [ ==
NAME NAME
STREET ADDRESS STREET ADDRESS | *
oY-$T-TP - I £ omvste - § AN - .- e e .
e (] Detes TITLE [OJChange [ Arttitine
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CHY-ST-TR o
e T e | 0 T = -~ ~ Ot [ Aediior
NAME .. NAME
STREET ADDRESS ' STREET ADDRESS
CiTe-31-79 CRTY-SI-20 ,
TILE [ Befeta TInE : T Change [ Additior
HAME _ HOME
STREET ADDAESS . | sTReET noDRESS
ITY. S7- 217 GITY-5T- 1P !
Tme . [ Delete TITE [ Change [ Additios
NAME RAME
STREET ADURESS STREET ADDRESS
CITY.5T-20 GurY-S57-2P

13, 1 hereby certify Ihat tha information supplied with this filing does not qualify for the examption stated in Sectlen 119.07&3)(0, Florida Statutes. | furthar certify that the information
indicated on this repart o supplemental report is tree and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the cotporation or tha recaiver or tustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nams 2ppears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ernpowersd.

ytrme Phong #

SIGNATURE: s, z/ﬁ/_g O Shl-8%6-0397




