2000 UNIFORM/BUSINESS REPORT (UBR)

DOCUMENT # PQ9000090434

1. Entity Name

ZMANANDAN, INC,

Principal Place of Business

1700 66TH STREET NORTH
UNIT 206
SAINT PETERSBURG FL 33710

Mailing Address

UNIT 206

1700 66TH STREET NORTH

SAINT PETERSBURG FL 33710-5510
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2. Principal Place of Business 3. Mailing Address H""“I "I II"I m II ”I II' II I I
1760 G st Al o>
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A6 Aot
City & rty & Stat 4, FEI Number Applied For
P etens vrs ?e;!ers bUCS 5S4~ 308053 Not Applicable
323'7 lo Ejugtryﬁ W‘;B itjjgyn 5. Certificate of Status Desired 3 gg‘ggql'::’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
AT, T ST T e T T Name T T -
Nla
gPéEfLE!‘Iﬂ-EBFlugTE\EER;l'JEA Street Address (P.O. Box Number is Not Acceptable)
4 .
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity suemnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE

Signature, typed of printed nama of registered agent and tigh if applicable.

(NOTE: Registerad Agent sighature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.
(See criteria an back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTCRS IN 17

TME PD [J Delete TILE Clchange [ Addilien
NAE FOLEY, WARREN W e S0 lj 03140 an——0
STREETADDRESS | 1700 66TH STREET NORTH 0k STREET ADDRESS - 2 ’1 O0--31101 “""’E“ I
Ti-ST-27 | SAINT PETERSBURG FL 33710 TTY-ST-2iP :Hf:HI WL OO e ] S0, 00
TITLE STD [ Delete TITLE [1cChange [ Addition
NAME FOLEY, MARYCE M NAME

sTReET a00Ress | 1700 66TH STREET NORTH #-20k STREET ADDRESS

Ciry-s1-2p SAINT PETERSBURG FL 33710 - Giry-sT-21P

TITLE [ Delete TITLE ) thange 13 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

oITY-§1- 218 CITY-31-2P

TITLE 3 pelete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P oITY- ST- 218

TITLE [ Celete TITLE Ol ghange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CTY-§T-2IP

e 1 Delete Tme Cyoe N Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

OTY-ST-7IP OTY-S7-7IP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ce My thatfthe 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 calh; that |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

‘changed, cr on an attachment with

SIGNATURE: __ [k
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an f‘hcer or director
Ck 11 or Black 12 if

721-384~ 4600

SIGNATURE AND TYPED Oﬂ PRINTED NAME OFfGNING OFFICER QR DIRECTOR

Date

Daytume Phone #

("R

CR2E034 (9/99)



