* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08393

1. Entity Name

ZAKI OF TYRONE, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90945 015 ***150.00

Principal Place of Business Mailing Address -
621 MONTE CRISTO BLVD. 621 MONTE CRISTO BLVE.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33115
=== Buite, Aptr#,-etes — e - e - -Suite Apt.#elc_ . . - - — .—_.. DONOTWRITEIN THIS SPACE .
City & State City & State 4, FEI Number 59_3033197 Applied For
Not Applicable
Zip Couniry Zp CO,L_m'W 5. Certificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAKI, ATEF .
Street Address (P.O. Box Number is Not Acceptable)
621 MONTE CRISTO BLVD.
TIERRA VERDE FL 33715
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute. typad or printed name of registerad agent and litle if applicable. {NOTE: Hegistared Agent signature required when reinstaling) DATE
—_t s, i ie-gligi .. { H5- il e | m— T e 3 5 O —$4-50:99—-—-—-—-—-— e R et T P e e e
3--?“'93‘0“90‘“?" *9‘3':9@:‘? 93"5:3’;5 Intangible —“"‘“ﬂ;i’ygw‘u?'fml 550,00 10. Elegtion Campaign Financing $5.00 May Be
ax 'm_g rgqmremen and elecls 10 o so. After 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIMLE PDRA ] Delete TIILE Jchange ) Addition
NAME ZAKI, ATEF NAME
streer ADORESS | 621 MONTE CRISTO BLVD. STREET ADDRESS
crv-s-2¢ | TIERRA VERDE FL 33715 CITY-5T-21P
TITLE D 7 Delets TITLE (7 Chenge [ Addition
NAME ZAKI, SHERINE NAME
street A0oRESS | §21 MONTE CRISTO BLVD. STREET ADDRESS
CITY-5T-2IP TIERRA VERDE FL 33715 CITY- 57-21P
THLE \/ O pelete TITLE O Change [ Addition
AsHrAF ZAK ) i
STREET ADDRESS STREET ADDRESS
cz/ Man/?‘é’ cR1S 70 BLJJI
CITY-5T-2IP v/ g Q b E CITY-ST-2IP
e TTEP, 7, ﬂ 4 [ Delete TrLE [ Change ] Addition
NAME L 33 "7 ] S s . NAME ____ RS -
- STREET ADORESS | =~ "~ ’ - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CnY-51-2IP
TImLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceniify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /& Z;/ S

[727)

Y-Z70/f H480-875¢

SIANATURE ANQfYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Dale Oaytime Phena #

3

|

CR2E034 (10/00)



