2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89990 Jan 26, 2000 8:00 am

1. Entity Name Secretary Of State
MARDA L. ZIMRING, INC. 01-26-2000 90120 019 ***150.00

2= mrrTe—Te—
}

Principal Place of Business Mailing Address
701 DESQTO ROAD T DESOTO ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
~—Suite-Apt-#rete. —~ C e s T GUitel ADL #, BLC. SR e e - e - ~ -DO NOTWRITE!IN THIS SF‘ACE' Eadan -
City & State City & State ’ 4. FEI Number ‘ [ |Applied For
65-0294055 [ e
i Country ap Couniry 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMR‘NG’ MARDA’ L Street Address (P.Q. Box Number is Not Acceplable)
701 DESOTO RD .
BOCA RATON FL 33432
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.

SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
® Toxting e g dec % | pnor MaY 5. 7000 Fegwih pegssbgo | 10 Eecton Compilon irancig - $5.00 iy e
gre . ’ . Trust Fund Contribution. O Added to Fees
(8ee criteria on back) IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ 3 oelete THLE CJchange 3 Addition
NAME ZIMRING, MARDA L. NAME
street aooeess | 701 DESOTO ROAD STREET ADDRESS
CITY-§T-21P BOCA RATON FL CITY-ST-2IP
TITLE [ Celet TITLE [ Changa [ Addition
SNAME = oo - | et e = e i v v g e e o] NAME - o e o s L e 2 Fr e, A g e o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CIy-ST-2P
TITLE e ) . [ Delete ) TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-Z2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE 1 Detete TIE . O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-7IP ' CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
incicated on this report or suppfemental 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 director
of the carporalion cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachrment with an addyess, with all other like empowered.

SIGNATURE: @W/N/f r"‘m{:gi%”’ﬁz Z’/n/r’//a(/b-/ //o/m $y/ g%&-ws‘é

1 \ 4



