2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111872 Apr 25,2001 8:00 am

1. Entity Name ecretary Of State
ZENA KINZBRUNNER, P.A. 04-25-2001 91001 024 ***150.00

Principal Place of Business Mailing Address
639 EAST QCEAN AVENUE 639 EAST QCEAN AVENUE
SUITE 207 SUITE 207 Y wwwae
BOYNTON BEACH FL 32435 BOYNTON BEAGH FL 33435
10719 Mapison ’Dﬂﬁve.. 4&01 S, Unwus-'l‘q '.Dt.'wc.
Suite, Apt. #, ete. guite, Apt. #, etc Y DO NOT WRITE 1N THIS SPACE
OIre 3000

Boynron (eacr, FL | Davie, FL £ "65-°09709 1] e

Naot Applicable
Country

BZg‘I % ", ‘ Lk 5 ﬁ: 32“3352\% 'CQUU S Q 5. Certificate of Status Desired O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

K nabeunmer, ZenA

KINZBRUNNER, ZENA i ‘

639 EAST OCEAN AVENUE UEBTE Untverarta™Saave_
SUITE 207 Co.re  Boon

BOYNTON BEACH FL 33435

“Davie

[ Zig Gode
ey
L3340
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.

SIGNATURE% KM-LV\WM . Aenea K-ﬂ‘k‘ofuf“‘ﬂf 4 ,Ic[ I o)

Signatytypec}‘ or printed namea of registered ag!nl and tifle if apphcable, (NOTE: Registered Agent s'.gnature required witen reinstating) DATS
9. This ggrporatign is eligible to satisfy its Intangible FILE NOWIIE FEE IS_ S150.00 10. Blection Campaign Finaneing $5.00 May e
Tax filing rgquwemenl and glects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fesr;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE D 2 “PeewprdanT ) Change ] Addition
MAME KINZBRUNNER, ZENA HAME Kinthivanes ) "1-9:09 > 1, 2000
STREETACDRESS | 639 EAST OCEAN AVENUE SUITE 207 smeerooness | M B0 S, Uniwis n‘|'~1 & . .
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-8T-2IP ® Avi Ep \ F L. ) 3 gag
TITLE ] pelete TTLE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
THLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ™ Delete TMLE [ Change [ Additien
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CHY-ST-2IP

13. Ihereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or directlor

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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE: amm— “(‘MJ(‘N‘W '-ill"lIOJ ‘is%)éfso—éu'—]

SIgﬂATURE AND TYPED OR PRINTEQMNAME OF SIGNING CFFICER CR DIRECTOR Date

Dayfime Phone #

0505806

CR2E034 (10/00)



