FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED

'| CIQOCOO ” ecretary
P SUSNL.,,JJZAENT # 74 ?@ [ / 04-09-2002 90734
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

ZONKS

3. Maiting Address

Suite, Apt. #, etc.
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Suite, Apt, #, etc.

Apr 09, 2002 8:00 am

of State

041 ***150.00

B0061660

DO NOT WRITE IN THIS SPACE

City & State i X City & State 4. FEI Number Applied For
Hobe Soond FL 53-00- 0D T2~ 55~4 [ [NotApolcadis
75 Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
3 3 47 56 Fee Required

DO NOTWRITE .
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7. Name and Address of Current Registered Agent

eme Te5S  GioeaNecr SO
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Street Address (P.O. Box Number is Not Acceptaple} — . . _
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Peoe Seesd L
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FL Zip Code

B. 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.

SIGNATURE ~Swg

o vl
ﬁgnatur@ﬂwpﬁrﬁnﬁ name of registered agent and titte if applidabie.

(NOTE: Reqgistered Agant signatura required whan reinstating)
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. { 9. This corpok'riomé eiigibﬁ'e}to satisfy its Intangible
~+ Tax filing requirement and elects to do so.
‘I {See criteria on back)

R

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25 Trust Fund Contribution.

Make Chack Payable to Department of State

10. Election Campaign Financing $5.00 May Be

{0  Addedto Fees

11. OFFICERS AND DIRECTORS

e TE

ol TS Grecdmce g s

STREET ADDRESS ‘ i )} - é .br STREET ADDRESS

CITY-ST.2P Flesioeen CITY-57-2IP

TALE TITLE

NAME NAME

STREET ADURESS STREET AIDRESS

CTY-ST-28 CITY-5T-2P

e TILE

NAME NAME '

STREET ADDRESS STREET ADDRESS D

oiv-sr.20 o-st.2P O NOT WRITE
A 1o [ TINTHIS SPACE

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE TiTLE

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-2P

TITLE TITLE

NAME NAME

STREET ADDGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20

13. | hereby certify thal 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
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othear like empowered.

SIGNATURE:
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Daytime Phone #

CR2E0348 (12/01)



