FILED
2003 FOR PROFIT CORPORATIO Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥y SZecEll

Secretary of State
DOCUMENT #  P99000098479
1. Entity Name 08-15-2003 90081 013 ***550.00
ZIDE OF FLA., INC.
Principal Place of Business Mailing Address
NIAGARA TAP NIAGARA TAP
11950 SEMINOLE BLVD 11950 SEMINOLE BLVD
- M LA A
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apolied For

59—3608222 Not Applicable
zp Country ) Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
— . I R < R B - - -Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZNCHINL, LAWRENCE Street Address (P.O. Box Nurnber Is Not Acceptable)

11950 SEMINOLE BOULEVARD

LARGO Fl. 33778

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 obligations of registered agent. b

CR2E034 (4/03)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if appiicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $550.00 . ) ‘
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coilr?bulion‘ ° O f?dgj({oh‘;zgse ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME ZINCHINI, LAWRENCE NAME
staeer appaess | 10155 SAILWINDS BLVD SOUTH APT 201 STREET ADDRESS
GITY-ST-ZIP LARGO FL 33773 CITY-ST-2IP
TILE O pelgte TITLE [ Change  [[J Addition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
fie ™ ] T T T D N THTLE 1 T (3 change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it O datete TME [ Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-7P
TITLE [ pelete TITLE [IChange  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-21P . CITY-S7-2IP
TITLE [} Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. 1 hereby certify that the informalion supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his repcrt or suppitmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rece off trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attqchmgh#with an address, with all other ' empowered.
SIGNATURE: : S -r O3 7ag -39z.5537
" SIGNATURE AND TYPED OR PRINTED NAMV/F&IGNING OFFICER OR DIRECTOR / Date Draytime Fhona #

o s ) - = ' gy




