2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

ngNymyENT # P9900011 1872

ZENA KINZBRUNNER, P.A.

Principal Place of Business Mailing Address
10792 MADISON DRIVE
BOYNTON BEACH FL 33437 $TE 3000

DAVIE FL 33328

4801 § UNWVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91299 007 ***150.00

kN SV A A

IR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’097091 1 Not Applicable
Zip Country _ Zip — e _ Country oo —n] B -Certificate of Status Desired_z -~ .D:-:,;Sa_:-i.s A_ddiu‘onal
o e i _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINZBRUNNER
RUNNER, ZENA Sireat Address {(P.O. Box Number is Not Acceplable)
4801 S UNIVERSITY DRIVE :
STE 3000 .
DAVIE FL 33828

e

City

Zip Code

FL

B >~
8. "Tha above named entily subm(&:"gf\is 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 ageM.

SIGNATURE

Signalure. typad o prinled-name of ragisterad agenl and title if applicabla.

{NOTE: Registered Agenl signature requived when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
M' : Trust Fund Contribyution. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE opP ' 7 elete e 7] Change [} Addition
NAME KINZBRUNNER, ZENA NAME
street aporess | 4801 S UNIVERSITY DR STE 3000 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-21P e e e — —— — - CFY-8T-0P —f— — — - —— - - ——— " ———
e [ Delete TNLE [ change  [] Adgition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-gT-2IP CITY-S7-2IP
TITLE 7 Detete THLE [1charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHy-§T-2IP
TITLE ] Deiate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . _;i"’l : P s STREET ADORESS .
CITY-§7- 2P CITY-ST-2P
TIME T ) O pesete TTLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes, | further cartify that tha information
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legal effect as if made under Oath; thal | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmey

SIGNATURE: _/ W o

ith an address, with all other Iike empowered.

Kevtauesn €A

c9~\ ’1%\ v 5% 1155‘% OILS

SFGNATl.ﬁE AND TYPED OR PRINTED NAME OF 5MGNING OFFICER OR DIRECTOR

Dare Davthme: Phone &

(35,2270 1 AV]

ny

CR2EC34 (10/02)



